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LECTURE I. 

Str THOMAS BARLOW AND GENTLEMEN,—When I 
was honoured with an invitation to deliver these 
lectures before the College I deemed it a duty to 
make it clear that it would not, in my judgment, be 
possible for any one whose work lay in the domain 
of psychiatry to bring before you at the present 
time an array of substantial results, based upon 
scientific research, such as would for a moment 
compare with the results available for a general 
pathologist, a bacteriologist, or a worker in the 
general domain of pathological chemistry. This 
disability is doubtless recognised by those whom I 
have the honour to address; briefly, it depends, 
firstly, upon the inherent difficulties of the problems 
of the pathology of mental disorders, and, secondly, 
upon the deplorable separation of psychiatry from 
the other branches of medicine, in this country 
more especially—a separation which Iam glad to 
believe is nearing its termination. In view of the 
comparative paucity of facts available for the 
purposes of my theme it is necessary in these 
lectures that my range should be somewhat wide, 
and I shall have, broadly speaking, to deal with the 
results of pathological and bacteriological research, 
with problems of metabolism, with chemical and 
serological observations, and with certain thera- 
peutic measures based upon observations in clinical 
pathology. 

Morpip HISTOLOGY IN MENTAL DISEASE. 

My impression from a survey of my experience 
of 24 years is that the attention of workers in 
the field of the pathology of insanity was in 
the main devoted to the morbid anatomy and 
histology of the brain until about 15 years ago, 
when the output of work in this domain showed 
signs of diminishing, and attention was diverted 
to the problem of pathological causation. Already 
20 years ago dissatisfaction with the results of 
histological research was expressed, and the advent 
of the worker in the field of biochemistry was 
desired. The histological work of those who had 
gone before was recognised, it need not be said, 
as indispensable; whilst we were not so foolish 
as to believe that it was complete, it was never- 
theless felt that, even in comparison with other 
diseases, the knowledge we possessed of the 
morbid histology of the brain in mental disease 
was not mean, and that the time had arrived when 
following the rational course, we should search for 
the pathological factors which had expressed them- 
selves in the modes with which we were familiar. 
There remained, and there still remains, the 
problem as to the degree of responsibility of the 
histological lesions for some of the symptoms, 
perhaps characteristic symptoms, of this or that 
kind of insanity, by virtue of specific localisation 


of lesions in specific kinds of insanity. 
No. 4762, 





At the present time we have to record that there 
are in most cases of mental disease uncharacteristic 
brain changes, but, largely owing to the powerful 
impetus given to histological research by the work 
of Alzheimer and Nissl and their pupils, charac- 
teristic brain changes have been shown in mental 
disease associated with syphilis, in the progressive 
dementia which accompanies some cases of arterio- 
sclerosis and in senile dementia. On the other 
hand, the histological lesions found in the following 
clinical kinds of insanity are not characteristic : 
the kinds grouped under the term “dementia 
precox,” the alcoholic insanities, so-called manic- 
depressive insanity, acute delirious mania, insanity 
with epilepsy, though it be granted that in the last- 
mentioned instance a diffuse cerebral gliosis is 
found in cases dying from intercurrent disease 
after years of the malady. There is no evidence of 
characteristic localisation of the lesions found in the 
brain in the psychoses, either as regards the brain 
as a whole or as regards layers of the cortex cerebri, 
or constituents of the cortex, unless the involve- 
ment of the mesodermal elements in the psychoses 
primarily due to syphilis or associated with try- 
panosomiasis are so considered. 


THE DEMENTIA PRECOX GROUP OF CASES. 


I am not, I think, justified in detaining you with 
observations upon morbid histology in mental 
diseases further than is necessitated by a reference 
to the particular cases of, respectively, the dementia- 
preecox group and dementia paralytica. In studying 
the pathological anatomy of the cases nowadays 
grouped under the name “dementia precox” we 
are faced with the difficulty that death seldom 
occurs in an early stage of the disease, and when it 
does it is due to intercurrent maladies, especially 
tuberculosis, which may themselves be partially 
responsible for the morbid appearances. The disease 
is not due to lethal causes; incidentally, the same 
is true of other psychoses, such as the systematised 
delusional disorders, and even manic-depressive 
insanity, as a rule. Zingerle' rightly points out 
that one must further discount appearances which 
may well be referable to mere congenital defect of 
development. There being no characteristic ana- 
tomical picture for the disorder as a whole, its 
subdivision, clinically, into three groups obtains of 
course no support from the standpoint of pathological 
anatomy. Some of the best descriptions of individual 
cases (Zingerle, Klippel and Lhermitte,’ Goldstein, 
Fioli*) are concerned with the katatonic variety of 
the disease. The points to be noted for verification 
from the observations made up to the present are: 
that, at any rate for the variety mentioned the 
lesions—of the individual elements—which are in 
no way peculiar, but are those found in many acute 
and recent mental disorders (degenerative condi- 
tions, as shown by modern methods in nerve- and 
glia- cells), are found throughout the brain, the 
cerebellum, and the basal ganglia; that they are 
especially pronounced in the deeper layers of the 
cortex cerebri; that they concern the ectodermal 
elements (degeneration) especially and the meso- 
dermal to a much less extent (absence of inflam- 
mation). Should these observations be confirmed 
they would afford a means of distinguishing ana- 
tomically between this clinical variety of dementia 
precox and such diseases as dementia paralytica, 
insanity due to lues cerebri, to arterio-sclerosis, and 
to chronic alcoholism, in which vascular and peri- 
vascular changes are marked. If confirmed, they 
would point to the conclusion that maladies which 
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are associated with lesions so diverse must be 
unlike in pathogenesis. 


DEMENTIA PARALYTICA. 

In regard to the morbid anatomy of dementia 
paralytica, it is admitted that whilst none of the 
macroscopic or microscopic lesions is pathogno- 
monic, these together form a whole which is 
characteristic. To the naked eye, the combination 
of the indications of long-standing lepto-meningitis, 
especially pronounced over the fronto-parietal area, 
of cortical erosions, of wasting of the prefrontal gyri 
and granularity of the ependyma of the ventricles, is 
characteristic. Histologically the diffuse nature of 
the infiltration, by products of inflammation, of 
the vessel-walls, traceable throughout the vessels, 
including the finest, the tendency of the infiltra- 
tion to keep to the vessel-walls and perivascular 
area, the superabundance of plasma cells: these 
are characteristic. Some might further claim that 
the multiplicity, the gravity, and the widespread 
distribution of all the lesions throughout the 
nervous system are characteristic. As to the con- 
troversy formerly waged, and as late as ten years 
ago, as to whether the primary lesion in dementia 
paralytica were vascular or parenchymatous, mean- 
ing by the latter a primary degeneration of the 
neurones, one hears nothing now. The dogma 
respecting primary degeneration was harmful, like 
other dogmata ; in this instance it diverted atten- 
tion from inquiry into a toxi-infective causation. 
Spielmeyer,’ in 1910, described the histological 
changes in an early case of the disease, dead of an 
intercurrent malady, in which there were inflam- 
matory changes in some parts of the cortex and 
degeneration of the nerve tissue in other parts. He 
further refers to a case reported by Alzheimer, one 
of long standing, in which extensive nerve tissue 
degeneration existed with very little vascular 
change. Vascular changes and parenchymatous 
degeneration are independent of each other to some 
extent. The question of their relationship appears 
insignificant, overshadowed by the problem of 
their common pathogenesis. The proclivity of the 
frontal lobes to the disease remains unexplained, 
except on the views of Dr. Ford Robertson, accord- 
ing to which they are exposed to early infection by 
the diphtheroid organisms described by him, since 
these are traceable to the brain vid the nasal 
mucosa, and the frontal lobes are in contiguity with 
the cribriform plate of the ethmoid. 


Lesions in Dementia Paralytica and Cerebral Lues. 


One has selected the frontal gyri almost as 
matter of course as the most likely ones in which 
to find the spirocheta pallida, and recent writers 
appear to find the organism with less difficulty in 
them than elsewhere. Having regard to the fact 
that the morbid histology of the brain in dementia 
paralytica, and in diffuse cerebral lues, I think I 
may also say, was—if we except plasma cells and 
rod cells—well known to pathologists in 1892 (I 
select that date with confidence in respect to 
dementia paralytica, at any rate, as at that time 
those of us who were taught by Bevan Lewis at the 
West Riding Asylum knew almost as much con- 
cerning the morbid histology as we do now), it is 
somewhat surprising to me that I cannot remember 
that anyone then pointed out the difficulty of 
differentiating between these two conditions by 
histological examination. The failure to recognise, 
or at any rate to lay stress upon, the resemblance 
between these two histological pictures I ascribe to 
the absence of codrdination between workers in 





psychiatry and neurology, and to the fact that the 
importance of syphilis in the pathogenesis of 
dementia paralytica was not then recognised. It 
was not, I think, until by patient clinical observa- 
tion, and inquiry into the histories of cases, 
evidence of syphilis was found in a large propor- 
tion that such evidence was sought for by the 
methods of morbid histology; and no doubt 
interest in this inquiry was further promoted by 
the results obtained by the application of the 
method of complement-deviation to the serum 
and cerebro-spinal fluid of general paralytics. 

Giljarowsky,® in 1911, thought the conclusion 
justified that diffuse syphilitic changes in the 
brain and meninges are difficult or impossible to 
distinguish from the changes commonly associated 
with dementia paralytica; only local conditions, 
such as gummata in different stages, can with 
certainty be distinguished. He describes an inter- 
esting case in which clinically there were first 
symptoms of cerebral syphilis and later of dementia 
paralytica; at the necropsy were found histological 
changes ascribable to syphilis and others usually 
regarded as characteristic of dementia paralytica ; 
the former, however, ap to be of longer 
duration. The author considers this to be a case 
of combined syphilis and general paralysis. At the 
present day some would no doubt be disposed to 
regard the morbid condition as due in its entirety 
to syphilis. Cerletti’ (1913) describes infiltration 
of the adventitia of the cerebral vessels, and of the 
pial vessels, by lymphocytes and plasma cells, and 
proliferation of the glial elements, in meningo- 
encephalitis of syphilitic origin, indistinguishable 
from the lesions found in dementia paralytica. He 
observes that the treponema pallidum is very rare 
in cerebral syphilis in the adult; some of us know 
the difficulty of finding it in the other condition. 
Landsbergen‘* (1912) maintains that there occur often 
in one microscopic field the characteristic changes 
of tertiary lues and those of so-called meta- 
syphilis. Striussler’ (1911 and 1912) described six 
cases in which syphilitic lesions—such as 
meningitis and miliary gummata—coexisted with 
changes typical of dementia paralytica. Marinesco 
and Minea’’ (1913) also point out the resem- 
blance between the histological pictures in 
the cases in question. I cite the above work 
as indicating how, in recent times, and in 
the light of better knowledge of the pathology 
of dementia paralytica, a close relationship has 
been found between the lesions of diffuse cerebral 
lues and of so-called metasyphilitic disease of the 
brain. The importance of the plasma cells in the 
latter has been exaggerated. I have already 
alluded to the extraordinary abundance of these 
elements in the brain of the general paralytic, and 
this appears to be a characteristic of dementia 
paralytica; I believe also of sleeping sickness. But 
they are not peculiar to any special disease ; they 
have beep described in cerebral lues, in non- 
specific encephalitis, and in non-specific foci of 
inflammation in the central nervous system.” 
They appear to constitute a mode of reaction to 
different toxic agents. 


Relations of Dementia Paralytica and Cerebral 
Syphilis. 

The demonstration of the existence in certain 
cases of diffuse cerebral lues and dementia 
paralytica of the same cerebral lesions, and the 
demonstration of mixed histological lesions, illus- 
trating both conditions, in the same brain, leads to 
the suggestion that dementia paralytica is merely an 
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unusually late manifestation of syphilis of the 
brain. The number of syphilitics who develop 
tertiary lesions in the brain is rare; according to 
Henschen,” of 754 only 17°85 per cent. do so. The 
number developing dementia paralytica is still 
rarer; statistics, to which I pres:ntly refer, place 
the incidence at 4-5 per cent. As to development 
of dementia paralytica in cases of cerebro-spinal 
lues, Mattauschek and Pilcz™ found that of 116 
cases of the latter condition only 2 got the former. 
This observation is particularly interesting. It is in 
keeping with the clinical, anatomical, and histo- 
logical evidence furnished by typical cases of 
dementia paralytica, which demarcates the condi- 
tion from cerebral lues. To this has to be added 
the evidence furnished by the studies in the meta- 
bolism of nervous and mental disorders which have 
been made in quite recent times, which, although 
doubtless in need of confirmation and amplifica- 
tion, go to show that in dementia paralytica there 
are well-marked disturbances which are not found 
in lues cerebri, so that some additional factor 
would appear to be operative in the former case. 
Nevertheless, atypical cases of dementia paralytica 
are not few, and in these it does not seem possible, 
whether by clinical, serological, anatomical, or 
histological means, to differentiate the condition 
from diffuse cerebral lues. 


Neuropathic Inheritance in General Paralysis. 


Those of us who have reached a certain age can 
recall that as students we were taught that this 
disease occurred in persons in whom as a rule no 
neuropathic inheritance could be found. Not only 
had their own lives been usually exemplary, with 
the possible exception of lapses in a remote youth, 


but they came from a sound stock. Naecke,” how- 
ever, in numerous publications based upon most 
painstaking and prolonged investigations, has shown 
that hereditary predisposition to nervous disease is 
very considerable in dementia paralytica, scarcely 
less so than in other kinds of insanity, and that 
such certainly exists in 50 per cent. of cases. 
Schroeder” finds neuropathic inheritance, and 
evidence of neuropathic disposition in the patient 
himself, in 778 per cent. of cases. He quotes 
Fornaca, Koller, Soukhanoff, and Gannouchkine as 
giving figures from 70 per cent. to 75 per cent., and 
several writers give over 50 percent. The observa- 
tion of. Schroeder, as to evidence furnished by the 
patient himself, points to the importance of seeking 
for evidence of defective development, as furnished 
by a study of the so-called “stigmata of degenera- 
tion,” in the adult insane. In a paper published in 
1899" I dwelt upon this subject, and submitted the 


scheme of examination I had been following; but. 


in carrying out such inquiry we are met with the 
difficulty of obtaining control observations upon 
normal individuals of the same age-periods, social 
class, and district as the patients. Such controls 
would require to be carried out with the dead as 
well as the living subject, for there are of course 
anomalies of formation of internal as well as 
of external organs (internal and external stigmata). 
The above are no light hindrances. Observers are 
exceedingly few who have grappled with this diffi- 
culty; pre-eminent amongst them is Naecke. He 
asserts that external and internal stigmata are 
more frequent, grave, and widespread in general 
paralytics than in normal persons; he finds that in 
the former, in so far as the brain is concerned, 
microgyria, undersized frontal convolutions (espe- 
cially), and the rarer variations or anomalies of the 





gyri and sulci, which especially indicate arrest of 
development, appear much oftener than in normal 
persons. The general paralytic’s brain he regards 
as deficient ab ovo. Naecke quotes Vogt, who refers 
to observations by Roudonie, of Florence, from 
which it appears that there is in the juvenile 
general paralytics examined by him a cerebral 
cortex which in various details is immature 
(embryonal layer-formation, imperfect cells, ano- 
malies of the medullated substance, &c.). Neuro- 
psychopathic inheritance in dementia paralytica is 
regarded by Junius and Arndt as the next most 
important factor to syphilis. They, too, place its 
incidence at 50 per cent. at least. In order to gauge 
correctly the importance of this factor we should 
know the incidence of neuropathic inheritance in 
cases of acquired syphilis in persons of the same 
age-periods, class, conditions of life, &c., who have 
not become general paralytics. Mattauschek and 
Pilez,” in their interesting contribution to the 
percentage-incidence of dementia paralytica in 4134 
cases of syphilis amongst army officers, found that 
only 4°7 per cent. developed the former con- 
dition, a result which bears out by actual inquiry 
the general belief as to the rarity of dementia 
paralytica amongst syphilitics. The question of 
neuropathic inheritance was not the subject of 
inquiry ; it is, however, surely very improbable that 
marked neuropathic inheritance was lacking in the 
95°3 per cent. of these syphilitics who did not 
develop general paralysis. Further figures bearing 
upon the question of the incidence of dementia 
paralytica in syphilitics are given by O. Fischer” 
(1913); thus, figures from Mattlies, 1-2 per cent. of 
syphilitics; from Pick and Bandler, 7 per cent., or 
13 per cent. of 2066 cases, the former if men alone 
are considered, and tabes is in these figures included 
with general paralysis. 


Comparison of Sleeping Sickness and General 
Paralysis. 


The fact that syphilis preceded general paralysis 
having been established, it was highly suggestive 
when attention was drawn to the fact that sleeping 
sickness—a condition having a remarkable clinical 
and pathological likeness to general paralysis— 
followed upon trypanosomiasis, a disease with 
points of resemblance to syphilis, as is well 
brought out by Browning and McKenzie.” Accord- 
ing to Schaudinn the spirocheta pallida stands 
near the trypanosome in the protozoal group. It 
is to be noted that trypanosomiasis does not lead 
to sleeping sickness in all cases by any means; I do 
not know in what proportion the sequence occurs, 
but the point is of interest by analogy with the 
parallel circumstance in regard to syphilis and 
dementia paralytica. Spielmeyer™ states that only 
a very small percentage of experimental animals 
infected with T. gambiense shows a condition com- 
parable to sleeping sickness. The curability of 
trypanosome fever and of syphilis contrasts with 
the incurability, at present, of sleeping sickness 
(the dementia of trypanosomiasis) and dementia 
paralytica. A brief reference to the clinical and 
histopathological resemblances between the last- 
mentioned states may be permitted. These are 
well brought out by Vix” and by Spielmeyer and 
Martin.“ The former, examining patients in the 
sleeping sickness camps of German East Africa, 
found that 55 out of 70 presented marked mental 
symptoms, amongst which he mentions epileptiform 
seizures, closely resembling those of general 
paralysis, exalted delusions, with, later, apathy and 
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progressive dementia; on the physical side he 
observed paresis, tremors ( Yncluding tongue-tremors), 
articulatory disturbance, ataxia, contractures, wast- 
ing, exaggerated knee-jerks, and Romberg’s sign. 
Most interesting of all, stationary states and re- 


missions occurred in some of these cases. A dis- 
tinction from general paralysis is that the pupillary 
reaction is usually intact. In respect to morbid 
anatomy, the following were among the conditions 
which resemble those of dementia paralytica: 
cedema and cloudiness of the pia, pachymeningitis 
hemorrhagica, adhesions of the pia to the cortex, 
granularity of the ventricular ependyma, vascu- 
larity, with new vessel formation, perivascular 
infiltration with lymphocytes and plasma cells, rod 
cells, morbid changes in the nerve cells and 
neuroglia. Dogs infected with trypanosomes by 
Spielmeyer showed lymphocytosis of the cerebro- 
spinal fluid and increase of protein. 

In marked contradistinction to the infrequency 
with which the treponema is still found in dementia 
paralytica is the frequency with which the trypano- 
some was found by Vix in sleeping sickness (65 out 
of 70 cases, in the blood or cerebro-spinal fiuid). 
Another distinction is that the proclivity of the 
frontal lobes to suffer in the former disease is not 
noticeable in the latter. The trypanosomiasis 
recently described as frequent in Brazil, otherwise 
known as Chagas’ disease, and due to the T. Cruzi 
(which is found in all regions of the brain in cases 
which run a chronic course and become demented) 
appears likewise to result sometimes in a condition 
resembling dementia paralytica. 

Evidence of Toxic Process in Dementia Paralytica. 

Cases of pellagra are on record” in which the 
psychical symptoms and neurological signs (re- 
flexes, pupillary condition, speech) have resembled 
those of dementia paralytica, but the morbid 
anatomy of the brain was not inquired into. But 
before the evidence of antecedent syphilis was 
available,and long before the points of resemblance 
between sleeping sickness and dementia paralytica 
were known of, one should rather say long before 
the former disease began to be studied, the clinical 
and pathological evidence of the toxic nature of the 
morbid process in dementia paralytica was recog- 
nised as strong. From the clinical standpoint there 
are the exacerbations and remissions, very sug- 
gestive of recrudescence and quiescence of a toxic 
process; the variations of temperature, of unknown 
causation, and only found when the temperature is 
taken several times daily over long periods; and 
the seizures. The latter are comparable to those 
observed in uremia and eclampsia. There is the 
polynucleosis of the blood in connexion with ex- 
acerbations, and some would add that of the 
cerebro-spinal fluid, with which points I shall have 
occasion to deal in another lecture. As regards 
morbid histology, the well-known changes in the 
walls of the cerebro-spinal vessels, in the peri- 
vascular and interstitial tissues of the central 
nervous system, are suggestive of a toxic process. 
But these changes, including infiltration of these 
tissues with lymphocytes and plasma cells, are not 
limited to the nervous system. The workers who 

have examined extra-nervous organs are not many; 
I have not done so, but undoubtedly such work has 
been recorded in respect to individual organs from 
time totime. A complete anatomical examination 
is on record by Catola™ in respect of seven cases of 
dementia paralytica, persons who had had syphilis 
and had died from seizures or cachexia. There 
were found in the viscera (especially the liver) 





vascular and perivascular changes (lymphatic in- 
filtration, plasma cells) and parenchymatous de- 
generation resembling the changes in the nervous 
centres. 
Spirochetes in the Brain Cortex in Dementia 
Paralytica. 

Our knowledge may be summarised thus in regard 
to the demonstration in sections and films of the 
brain cortex. 

Noguchi’s statistics,” as published up to July, 
1913, dealt with 200 cases; the organisms were 
found in nearly 25 per cent. in _ sections. 
Marinesco and Minea™ found them (apparently in 
sections) in 1 case out of 26—nearly 4 per cent.; 
Levaditi, Marie, Bankowski,” in sections, in 3 out 
of 32—10 per cent. By the fresh film method of 
Fontana-Tribondeau (silver impregnation, after 
fixing and mordanting), Loeffler’s fresh method, 
and dark-ground illumination they found the 
organism in 8 out of 9 cases—88'8 per cent. It is 
to be noted that the last-mentioned authors obtained 
these satisfactory results in cases which died in 
from 1 to 14 months after the diagnosis of the 
malady—that is, in rapidly progressing cases ; 
furthermore, 8 of the 9 died from seizures. In 
Noguchi’s original series rather more than one- 
half of the cases averaged only 17 months in 
duration. In the case figured by Uhlenhuth and 
Melzer, in their “ Atlas of Experimental Syphilis in 
Rabbits,” a syphiloma was produced in the testicle 
by inoculation of brain-material from a particularly 
early case of general paralysis. Scholberg and 
Goodall examined films prepared from the cortex 
of the frontal lobe on the morning upon which 
death occurred in 8 cases, all of them examples of 
long-standing disease (dementia paralytica), the 
dark-ground, Indian ink, and Fontana-Tribondeau 
methods being used. In none were undoubted 
spirochetes found, although doubtful instances 
occurred in two of the cases. From the foregoing 
it appears that statements still vary considerably 
as to the frequency with which the spirochete has 
been demonstrated in the cortex cerebri in dementia 
paralytica. 

Inoculation Experiments. 

The following few results are recorded. Noguchi: 
fresh brain-emulsion of general paralysis of the 
insane into testicles of 42 rabbits; sclerosis of testis, 
with T. ,pallid in 2 (92 and 105 days). But von 
Jauregg”™ speaks of positive results obtained by 
Noguchi in 22 out of 36 rabbits so injected, after 
from 97 to 102 days. Berger”: emulsion made from 
brain-substance obtained by puncturing the frontal 
lobes, inoculated into rabbit’s testicles; 3 of 20 
rabbits showed spirochetes in the testicle. Forster 
and Tomasczewski ™: the same procedure (the living 
organisms demonstrated in the brain-substance in 
40 per cent. of the cases punctured) failed to 
inoculate 39 rabbits and 5 apes, although many 
of the animals had been under observation four 
months. Greefs™: a positive result, inoculating 
rabbit's testicle with the blood of a general 
paralytic. Marie, Levaditi, Danylewsky ° ‘che same; 
treponema found after 190 days. Uhlenhuth 
and Melzer”: in one case organisms found in 
testicle (syphiloma) inoculated with brain-emul- 
sion, but only negative results when blood and 
cerebro-spinal fluid used. Scholberg and Goodall : 
the testes of 8 rabbits inoculated with emulsion of 
living spirochetes from primary sores and condylo- 
mata. Death in 25 to 45 days. The organisms found 





in one case only in abundance after 40 days. A 


portion of the testicle from this was incubated 
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anaerobically, as described below, upon serum- 
water. No spirochetes found after 35 days. 

We also inoculated suspension of the frontal 
cortex from four general paralytics (long-standing 
cases), made in from two to seven hours of death, 
into the testes of 17 rabbits. Of these, four are 
still alive three and three and a half months after. 
The testes exhibit nothing abnormal, but two of the 
rabbits are in a reduced condition, are desquamating 
and losing fur freely, and have lost weight con- 
siderably. The others died in from 66 to 90 days, 
for reasons unknown. No spirochetes were found 
in these testes by the fresh film methods. Portions 
of these testes were placed in serum water, 1: 3, 
prepared from a general paralytic’s serum; this 
culture-medium was incubated under strictly 
anaerobic conditions in vacuum-tubes, or tubes 
from which all air had been removed and replaced 
by hydrogen (which gas had previously in both 
cases been passed through the culture-medium). 
Some tubes showed organisms, not spirochetes ; 
others remain sterile at the end of 23 days and 
86 days. On four occasions we dealt with 50 c.c. 
of cerebro-spinal fluid collected from several cases 
of dementia paralytica, the fluid being centrifugal- 
ised at 3500 revolutions per minute for three- 
quarters of an hour to one hour. The deposit was 
examined by the film-methods, and culture tubes 
of rabbit's testicle + dilute serum from a general 
paralytic were inoculated with it; the tubes were 
incubated under the same strict anaerobic precau- 
tions as above described. These results were 
negative. 

From the foregoing it appears that the cultiva- 
tion of the spirochete from the brain of general 
paralytics, whether in living tissues or in culture- 
media prepared in the most approved manner, is 
an extremely difficult matter. The methods at 
present available are very uncertain in respect to 
results obtained. The negative results of Forster 
and Tomasczewski are particularly striking, for 
spirochetes were proved to be abundant and living 
in the brain-tissue, and had they been dealing 
with spirochetes from a primary syphilitic lesion 
they would doubtless have obtained some positive 
results out of such a large number of inoculations. 

Changes in the nervous system as a result of 
experimental inoculation with material containing 
spirocheta pallida.—Although many more investi- 
gations are required, with parallel observations 
upon other tissues, it is obvious from those re- 
corded by Jakob and Weygandt™ and a few others 
that the entire nervous system is involved in 
changes of an inflammatory nature in consequence 
of inoculation of the spirochexte; the morbid 
process involving primarily the membranes and 
blood-vessels, with production of inflammatory 
foci, suggestive of gummata, of abundance of 
lymphocytes, plasma- and rod-cells, with glia- 
proliferation, and the like conditions, such as we 
are familiar with in sections of the general para- 
lytic’s brain. 

Diphtheroid Organs. 

There are bacteria found in the tissues of general 
paralytics which it is easy to dismiss as merely 
capable of inducing secondary inflammation, but I 
do not think we as yet are sufficiently acquainted 
with them to assert as much as this. Whilst 
unable to follow Ford Robertson in his views as to 
the causative réle in dementia paralytica of certain 
“ diphtheroid” organisms described by him, I think 
it desirable that his results should be borne in mind, 
and not unlikely that the record of results obtained 





by the study of other bacteria will accrue to be 
collated with his. The diphtheroid organisms 
described by Ford_Robertson “' have been shown by 
him in large numbers, and associated with inflam- 
matory changes of the parts involved, invading the 
walls of the respiratory (including the naso- 
pharyngeal), alimentary, and genito-urinary tracts, 
in the foci of catarrhal pneumonia which occur in 
cases dying in “congestive” seizures, in the walls 
of the cerebral vessels, in the perineural sheath of 
the trigeminus, in the pia-arachnoid, in the blood, 
and the centrifugalised deposit of the cerebro-spinal 
fluid, in the urine—in all these fluids especially 
after seizures. They invade the lymphatics of the 
parts involved. The mucosa of the tracts involved 
and the subjacent tissues present evidence of 
chronic inflammation. The bacilli have been 
cultivated from the blood, urine, and cerebro- 
spinal fluid. Rats and a goat inoculated with them 
from a case of general paralysis developed paretic 
symptoms, and histologically lesions closely re- 
sembling those of early general paralysis were 
found. 

At this point I would refer to an interesting 
statement of Cerletti,” made at the Fourteenth 
Congress of the Societa Freniatrica Italiana, and 
published last year, to the effect that in connexion 
with “cimurro” (glanders) in dogs, months after 
recovery from the catarrhal infection a demented 
state slowly supervenes, with ultimate cachexia 
and death. It appears that some veterinary surgeons 
regard this condition as the same as dementia 
paralytica. In it Cerletti has found a chronic 
encephalitis with diffuse lymphocytic and plasma- 
cell infitration; and the cortical lesions he con- 
siders very like those of dementia paralytica. 

O’Brien” found an identical bacillus to Ford 
Robertson’s in five cases of dementia paralytica, 
during seizures, in blood from a vein, and in 70 per 
cent. of 62 cases in the cerebro-spinal fluid; whereas 
the result was negative in 30 non-general paralytics. 
In 11 of 14 cases large numbers of the bacillus 
were found in the stomach-wash after 24 hours’ 
fasting. Characteristic symptoms and histological 
changes in the cerebral cortex are described in 
rats, dogs, and goats inoculated with the organism. 
Flashman and Latham,” repeating the experiments 
of Ford Robertson and Shennan, fed 15 rats on 
diphtheroids from a case of general paralysis. 
They describe pronounced inflammatory changes 
in the brains of these animals. Whilst it is 
claimed that changes typical of dementia para- 
lytica can be produced in the cerebrum by this 
feeding process carried out over a long period, the 
changes described by Flashman and Latham are 
such as might be induced by various toxic agents ; 
thus, by other organisms as well as those in 
question. Complement-fixation tests with the 
diphtheroids as antigen are described by Lind“; the 
results were negative in 45 sera and 34 cerebro- 
spinal fluids. Similar tests carried out by Eyman and 
O’Brien” gave a positive Wassermann reaction in 36 
of 42, or 90 per cent. Candler“ sought to test the 
results of Ford Robertson, and his contribution is 
important, covering a large number of cases of 
dementia paralytica and of other kinds of insanity, 
the blood, cerebro-spinal fluid, and urine, and the 
respiratory, alimentary, and urinary tracts being 
examined. The total percentage-incidence of diph 
theroids in the former was 12°2, in the latter 8°4. 
No diphtheroids were found in the blood (27 cases, 
many times examined, including examinations 
during and after seizures), nor in the cerebro-spinal 
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fluid (9 cases), nor in sections of the brain, although 
Ford Robertson describes them in such sections. 
Unlike the other observers quoted, Candler found 
no histological changes resembling those of 
dementia paralytica in the brains of rats fed or 
inoculated with these organisms. A. Marie“ has 
also failed to find the diphtheroids in the nervous 
system or the body-fluids in this disease, and no 
evidence was elicited by him in favour of their 
specificity by the agglutination test or by the 
opsonic index method. Marr failed to cultivate 
any organisms from the cerebro-spinal fluid in 
53 cases of dementia paralytica. The same was the 
experience of Parkinson“ in each of 15 general 
paralytics. Barton White,“ working in the labora- 
tory of the Cardiff Mental Hospital, examined the 
blood freshly drawn from a vein in 11 pronounced 
cases of the disease under strict aseptic precau- 
tions, using as media broth in quantity, in Pasteur 
flasks, and nasgar: the media remained sterile in 
every case. Other observers have had the same 
negative results in culture experiments or have 
failed to find bacteria; and there can be no doubt 
that in dementia paralytica organisms, whether 
spirochetes or bacilli (I do not refer to cocci found 
in terminal conditions), are very difficult to find, 
and still more difficult to cultivate. 


The Question of Lues Nervosa. 


Since the demonstration of the spirochete in the 
brain of general paralytics attention has been 
mainly focussed upon a particular problem in the 
pathology of the disease—namely, its relations to 
syphilis. The rarity of the disease in syphilitics, 
the mild nature of the antecedent syphilis in 
general paralytics, the clinical and pathological 
peculiarities of general paralysis, the difficulties 
surrounding the detection and culture of the 
spirochete in general paralysis, the difficulty of 
inoculating animals with this organism as compared 
with the organism of ordinary syphilis, these and the 
like considerations have prompted the suggestion 
of a spirocheete with special affinity for the nervous 
system, the possibility, in other words, of a lues 
nervosa. The soil is often not a normal one, there 
being, as has been said above, evidence of neuro- 
pathic inheritance in a considerable proportion of 
general paralytics. Recently (1913),in an instruc- 
tive article, O. Fischer“ has dealt with the evidence 
in favour of a lues nervosa; as, for example, 
evidence furnished by conjugal general paralysis, 
by cases in which two or more persons have 
acquired general paralysis or tabes after infection 
from a common source (a most extraordinary 
instance of development of general paralysis by 
individuals infected from a common source is 
furnished by Moerchen”; no less than 11 
men got the disease after infection from the 
same syphilitic female); by cases of women 
who have acquired these conditions, rather 
than ordinary lues, after infection by men 
suffering from them; and evidence to the effect 
that of two sets of individuals, one infected by 
luetics who subsequently got dementia paralytica 
and the other by luetics who did not, the former are 
more liable to get a so-called “ metalues.” Such 
considerations open up a vista of prolonged and 
patient inquiry. 

A Therapeutic Measure. 


At this point it is convenient to refer to a 
therapeutic measure which has been found of prac- 
tical utility in the treatment of general paralytics 
of recent years, and which is founded upon exact 





investigation—I refer to the administration of hexa- 
methylenetetramine. This drug was probably in 
the first instance employed in these cases upon the 
clinical observation that the urine of general para- 
lytics was peculiarly liable to decomposition. I 
have found little or no reference to the use of the 
drug in dementia paralytica in the literature, but am 
aware from communications from colleagues that 
good effects have been observed as a result of such 
use, and my experience coincides with theirs. More 
time is required ere definite statistical statements 
can be made in respect to this matter, but the 
impression of certain of us who have used the drug 
in ordinary institution-cases of dementia paralytica 
is to the effect that it tends to prolong the life of 
the patient by maintaining him for a longer period 
in astationary state or in a remission. As to whether 
the drug diminishes the number of convulsive 
seizures further evidence is needed. The only 
figures with which I am acquainted are those 
of Baird,“ which go to show that it does. 
Recently Barton White,” in a research carried 
out at the laboratory of the Cardiff Mental 
Hospital, found that the urine showed various 
micro-organisms in each of 10 general paralytics, 
whereas in 10 controls of other forms of mental 
disorder they occurred in only 3; further, that the 
urine became sterile after a course of hexamethy- 
lenetetramine, with formation of formaldehyde (as 
demonstrated in the urine), and remained so for 
periods extending to four weeks ; so that one con- 
cludes that the urine can be maintained in a sterile 
condition by the regular administration of this drug. 
Urotropin is reported to appear to some extent in 
the cerebro-spinal fluid when taken by the mouth. 
Possibly it acts beneficially by warding off 
secondary infections. Further observation and 
inquiry are needed, and meantime the administra- 
tion of the drug referred to would appear proper in 
early cases, such as are not seen in institutions. 


MICRO-ORGANISMS AND TOXINS IN CONNEXION WITH 
MENTAL DISEASES. 

The evidence furnished by the morbid histology 
of the brain in the acute and recent psychoses is 
not in favour of anything approaching a virulent 
toxemia, with the doubtful exception of the condi- 
tion known as “acute delirium,” or “acute 
delirious mania”; neither does clinical evidence 
point to such, with the same possible exception. 
The temperature-pulse-respiration chart in cases of 
acute and recent mental disorders shows very 
little evidence of febrile reaction. Toxins, if any, 
must be of a low degree of virulence. We know, 
however, that various drugs which are incapable of 
producing the bodily disturbance or reaction which 
accompanies an attack of one of the specific fevers, 
and from this point of view are not virulent, are 
nevertheless able to produce very definite mental 
disturbance. Whilst morbid histology affords practi- 
cally no evidence of acute toxemia in the psychoses, 
the changes found are quite compatible with the 
operation of a toxin of a milder kind. This is true, 
apart from dementia paralytica, for acute delirium, 
acute mania or melancholia, the psychoses of ex- 
haustion. Cases of the disorders grouped under 
the name “ dementia preecox” do not, for all prac- 
tical purposes, come to necropsy in the acute and 
recent phase, so that, unfortunately, we have no 
sufficient information in respect to these. The 
examination of the blood in the acute and recent 
psychoses with the usual aerobic methods, upon 
the usual culture media, gives negative results. 
Sewell and McDowall” investigated the blood for 
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organisms in 50 cases of insanity, of which 12 were 
cases of mania, 27 of melancholia, and 11 of various 
chronic psychoses; they were only able to record 
one positive result, but in this case the presence of 
a coccus was associated with intercurrent septi- 
cemia. A research by Gay and Southard is worth 
mention, as it embraced 100 cases of mental disease, 
although observations were made on the cadaver ; 
the bodies, however, had been kept at freezing 
point. They obtained cultures in no less than 
59 per cent. in the case of the blood and 72 per 
cent. in that of the cerebro-spinal fluid; colonies 
upon plates were also more abundant in the 
latter case. It is to be observed, however, that the 
cases examined were chiefly in a chronic condition 
of mental disorder, and had succumbed to ex- 
haustion. The organisms found were of the most 
varied description, chiefly micrococci and bacillus 
coli, the most curious feature being the frequent 
association of bacillus coli with evidence of fatty 
degeneration of the spinal cord, and of generalised 
softening of the brain, so that the authors believe 
that a definite relationship must be assumed to 
exist between bacillus coli and its toxins and nerve- 
fibre degeneration. 

Of all mental disorders the condition known as 
“acute delirium,” or “acute delirious mania,” is 
that in which we should most expect to find 
evidence of bacterial origin, on account of the 
acuteness of all the mental symptoms and the 
existence of grave bodily illness. The rarity of 
this condition has largely prevented its proper 
study; amongst the rate-supported insane, at any 
rate, it is extremely rare, and I can only remember 
to have seen two or three cases in my experience of 
24 years, and one of these was at Bethlem Royal 
Hospital, which does not receive the rate-sup- 
ported. In my student days at Bethlem the 
question was discussed, by Percy Smith especially, 
as to whether this condition was merely the gravest 
form of acute mania or a separate entity; and this 
question still remains unanswered. No significance 
is to be attached upon scientific grounds to any 
organism hitherto found in the circulation in this 
disease. The condition is seen in connexion with 
typhoid and other infectious disorders, and it would 
therefore appear that more than one toxic agent can 
produce it, unless, indeed, such acts merely as a 
predisposing cause. Kozowsky™ in a recent com- 
munication upon the pathology of acute delirium, 
states that staphylococci, diplococci, and the 
influenza bacillus have all been found in cases of 
that disorder, and this is not surprising, seeing 
that the state follows upon diseases in which these 
organisms are causal agents. I am not aware of 
any record of animal inoculations in connexion 
with cases of acute delirium. The psychoses follow- 
ing upon specific fevers but rarely come to necropsy, 
so that we have no sufficient information as to the 
histological conditions present in the brain in such 
cases. 

The Infection-Psychoses. 


This brings me to the consideration of the 
psychoses due to infection- or intoxication-pro- 
cesses. By these we mean disorders of mind, which 
amount to more than mere transitory delirium, and 
which supervene in the course of, or follow upon, 
infectious fevers, or specific diseases attended with 
fever. These psychoses seem to me peculiarly 
worthy of study, for thereby we are likely to obtain 
an insight into the pathogenesis of similar dis- 
orders of mind which arise without any obvious 
cause other than a mere deterioration of health. 





The infection-psychoses, as they may for conveni- 
ence be termed, are rarely seen in public institu- 
tions for the insane; in the first place, they are 
uncommon ; in the second, they are mostly of brief 
duration. They are to be met with more frequently 
in the psychiatric cliniques of university towns on 
the continent, no doubt because the patients are 
readily transferred thither from the ordinary 
medical cliniques when they become troublesome— 
a@ proceeding involving no legal formalities—and 
they are also directly received into such with the 
minimum of trouble. 

Amongst the specific fevers, typhoid yielded up to 
recent years the largest number of these cases, but 
of late years influenza has been a potent factor. 
Friedlinder gives 1'5 to 2'5 per cent. as the number 
of cases of typhoid in which psychoses occur. 
Erysipelas affecting the head is probably the next 
most frequent cause; thereafter come malaria and 
pneumonia. Puerperal insanity, which belongs to 
the category of the infection-psychoses, is in a class 
by itself. These psychoses, whilst no doubt mainly 
appearing after the bodily illness has manifested 
itself, or at its close, may appear in the form of 
delirium or mania before there is any fever, and 
are then only ascribable to a toxin, and fairly com- 
parable to a psychosis due to some drug, to a 
poisonous substance used in an industry, or to 
ptomaines. Furthermore, the mental disorder does 
not by any means necessarily go with high tempera- 
tures, even when it appears after the bodily illness 
has become definitely established. This is the first 
instructive lesson I draw from a study of the 
infection-psychoses; they illustrate (in common 
with insanity from drug-poisoning) the ability of 
a toxin to cause insanity. A second instructive 
fact is that there is no difference in the kind of 
symptoms by which one can distinguish the psy- 
chosis caused by one infection or intoxication from 
that caused by another. The brain reactsin common, 
limited, well-recognised ways, irrespective of the 
nature of the provocative disease, it reacts to 
toxins ; from which it appears that different toxins 
are capable of producing the same effects upon the 
cerebral cortex. 

These psychoses exemplify the most diverse 
clinical forms; thus, acute delirious mania, mania, 
melancholia, states resembling closely certain of 
those deemed characteristic of dementia prcox, 
others resembling those seen in insanity with 
epilepsy (e.g., states of agitation, post-epileptic 
stupor), acute confusional conditions, an exalted 
state resembling that seen in dementia paralytica, 
the syndrome of Korsikow—with its preliminary 
agitation and subsequent disorder of memory and 
attention-power; above all, they take the form of 
acute hallucinatory insanity. In the post-febrile 
period dementia of varying degree is shown. In 
short, if we exclude systematised delusional in- 
sanity, the above summary includes practically all 
the forms in which disease of the mind manifests 
itself. The specific fevers can reproduce them all, 
so that differential diagnosis from like mental 
disorders as ordinarily seen is for the time being 
practically impossible. The only essential difference 
is that in the symptomatic psychosis the disorder 
is commonly of .shorter duration than in the 
so-called “ endogenous” psychoses, although after 
typhoid and influenza varying degrees of mental 
defect may last for years. The above considerations 
naturally prompt the inquiry as to whether the 
forms of insanity we are accustomed to meet with, 
of unknown origin, are due also to toxins, exogenous 
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or endogenous. A third point which is noticeable 
in connexion with the infection-psychoses is that 
one and the same provocative disease (toxin) pro- 
duces different forms of mental disorder in different 
persons, which is presumably due to individual 
peculiaritiés. 

A special reference seems desirable to the pseudo- 
general paralysis which occurs in connexion with 
some of the specific fevers, a point alluded to by 
Bonhoeffer™ in his study of the symptomatic 
psychoses. As far as I am aware, the pupillary 
reflexes are never altered, but the typical mental 
symptoms are reproduced, and the speech is 
affected, although not typically, yet in such manner 
as to cause difficulty in diagnosis. The knee-jerks 
may be exaggerated. As the pupillary phenomena 
are not present in every case of true general para- 
lysis it must have been practically impossible to 
diagnose the simulated from the real disease by the 
mere symptoms in days prior to the introduction 
of serological, chemical, and cytological tests in 
respect of the cerebro-spinal fluid. A further 
special reference may be made to the occurrence 
of symptoms indistinguishable from those given 
as characteristic of the katatonic variety of de- 
mentia precox. There are the stupor, flexibilitas 
cerea, verbigeration, echolalia, and echopraxia, 
stereotypy, rhythmical movements, rigidity of 
attitude, grimacing, mimicking, tics, and nega- 
tivism; in fact, there is the entire symptom- 
complex of this type of dementia precox. 
Bonhoeffer has recently given some good descrip- 
tions of this condition following upon typhoid and 
pneumonia. A condition resembling katatonic 
stupor has been described ™ as developing in a case 
of pellagra; the patient apparently had a pre- 
disposition to mental disorder, as she had an 
attack of mania six years previously, before 
the pellagra showed itself. The infection-psy- 
choses furnish instances in which a_ given 
symptom-complex is produced by more than 
one morbific agency, and therefore constitute an 
argument against specificity in causation of the 
various kinds of insanity. The abnormal constitu- 
tion of the brain in individuals falling victims to 
mental disorder would seem to be of more import- 
ance than the exciting cause; the irritabile more 
important than the irritans. 


DISORDERS OF METABOLISM IN INSANITY. 


In the foregoing remarks I have dwelt upon 
matters histological and bacteriological. I have 
endeavoured to indicate how, in respect to the 
former branch of study, the interest of research 
workers in the domain of mental disorders showed 
undoubted signs of slackening some 15 to 20 years 
ago, so that there were those who said that no 
more good was to be derived from histological 
work. Yet a remarkable impetus was shortly to 
be given to such by the admirable work, with new 
methods, of Nissl and Alzheimer, to whose “ Histo- 
logische und Histopathologische Arbeiten”’ we are 
so much indebted. I have endeavoured to indi- 
cate the passage of the attention of research 
workers through the domain of bacteriology. Here, 
again,the negative nature of the results obtained has 
been the cause of discouragement, but the improve- 
ment in technique and elaboration of methods 
—not yet taken advantage of in the laboratories 
of mental hospitals—will demand for this branch 
of work closer attention than ever, to say nothing 
of the necessity for the study of the problems of 
artificially-conferred immunity. Following the 





stream of tendency, interest has passed on to 
problems in the domains of physiology and 
chemistry. During the past six years a considerable 
number of publications has appeared concerned with 
metabolism-experiments in the insane, and chemical 
examinations of the brain, and especially of the 
excretions, have been carried out. It is regrettable 
that most of the work done in respect to meta- 
bolism and chemical research is of no value, owing 
to lack of training on the part of those who have 
carried it out. The study of metabolism in mental 
disorders is in its infancy; methods hitherto 
employed are inadequate to deal with the subject. 
The same is true of chemical methods. The most 
concordant results are in respect to epilepsy with 
insanity, dementia paralytica, dementia precox, 
and manic-depressive insanity. But the changes 
observed up to the present are not pathognomonic. 
At some of the continental psychiatric clinics it is 
now feasible to prosecute research in metabolism 
and chemistry, and even in this country a start has 
been made by way of providing like facilities. 

One of the most critical surveys of the present 
position as to our knowledge of metabolism in the 
insanities is by Allers,” of the Munich Psychiatric 
Clinique. To his survey I am indebted, as also to 
the criticisms of Dr. R. V. Stanford, research 
chemist at the Cardiff Mental Hospital. That 
psychical disturbances influence metabolism is but 
another way of saying that the body is influenced 
by the mind. It having been demonstrated in a 
given case of insanity that a disorder of metabolism 
is present, the question of cause and effect remains 
to be determined. One of the best instances of 
parallelism between disorder of mind and disorder 
of metabolism, and one of the readiest to suggest. 
itself, is the occurrence of glycosuria in con- 
ditions of mental agitation, or agitation with 
depression, such as occur in different kinds 
of insanity. According to Allers the periods 
of excitement of general paralytics and epi- 
leptics are associated with an excretion of 
acetone-bodies. The origin of these is a matter of 
speculation. Then there is the phosphaturia con- 
nected with states of mental agitation. I fear that 
in such instances as these it is difficult to get 
beyond the unsatisfactory position of psycho- 
physical parallelism. More satisfactory is such a 
case as that described by Kauffmann” of typical 
“angst-psychose”’ and diabetes, in which the mental 
disorder was worse or better with the rise or fall of 
sugar in the urine. All carbohydrates were with- 
drawn, and the sugar fell to 3 per cent., 03 per 
cent., and 0 per cent. The psychosis disappeared 
with the sugar. And a like case, by Fornaca,” of 
manic-depressive insanity, excreting a very large 
amount of glucose about the time of the depression- 
phase. Antidiabetic treatment produced rapid 
improvement. In myxedema, in which the 
physical change has its psychical counterpart, 
there is a general lowering of metabolism, as 
might be expected, since it is known that the 
thyroid gland has a general stimulating influence 
upon the exchanges. Magnus Levy showed that 
the metabolism in myxcedema is decidedly raised 
by the administration of thyroid gland. The pro- 
duction of energy in this disease, as represented 
in calories, is greatly below normal,” and von 
Bergmann states that a 5) per cent. increase in 
energy is brought about by administration of 
thyroid. And Bornstein, in the work I shall 
presently refer to, observes that the administration 
of thyroid causes an increase in oxidation in 
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myxcedematous cases, as measured by the Zuntz- | 
Geppert method of “short experiments.” Im- 
provement in the general health by thyroid treat- 
ment is accompanied by mental improvement. rod 
such instances as the above one is justified in | 
ascribing the mental to the metabolic disorder. 


Thyroid Treatment. 


At this point I may appropriately refer to the | 
question of the treatment of certain cases of | 
insanity by thyroid extract. For 20-24 years—I | 
think that period is correct—this treatment has | 
been in use, more or less; extolled by the few, | 
faintly praised or rejected by the majority. It has | 
been mainly used, 1 believe, in cases of stupor and | 
stupor with melancholia, or cases of confusional 
insanity; in brief, cases which have certain | 
features in common with myxcdematous cases. | 
What we know of the O-—CO, exchange in cases of 
dementia precox (under which term cases of stupor 
are now included) justifies the use of a substance 


treatment of 11 cases of mental disorder by 
this method. These patients, in accordance with 
my practice, were kept in bed during the whole 
course of treatment, usually in the open air, 
upon liberal diet; and the temperature, pulse, and 
respiration were taken throughout twice daily. 
From Table I. (illustrating six of these cases 


| which were discharged) it is seen that all had 


been mentally ill for several months before the 
thyroid treatment was started, which was in con- 
siderable measure unavoidable owing to the delay 
which occurred in sending them to the mental hos- 
pital. In this respect the method of treatment was 
at adisadvantage. The large total amount of thyroid 
given, the lengthy periods over which the treat- 
ment extended, the large maximum doses reached— 
these are features worthy of attention. The pulse- 
rate was affected in the direction of increase very 
consistently, as was to be expected, whereas the 
temperature and respiration were affected but 
slightly, or not at all. As to weight-changes, gain 


TABLE I.—Thyroid Administration in Mental Disorders. 





Beery | Maximum | 
thyroid , amount 
Case and o—- given in | per diem 
diagnosis. | t catment | St@ins, and | in grains, g 
eos in what | andfor | treatment. 
| : | how long. | 


| Duration Particulars 


period. | 
| | 


| Particulars 
of 


respiration. | 


| 


Particulars 
of Weight changes. Result. 
temperature. 





| | 

45. | Notable and 

4days. | consistent +. 
Maximum 


.E.,  |3-4 months | 
aged 17. | | 
D ementia | 
at puberty. | 


859. 
weeks. 


| 
| 1265 


W. D., ” 
6 weeks. 


aged 27. 
Stupor after 
childbirth. | 


\8-9 months. | 


|5-6 months. 60. | Consistent + to 
3days. | maximum + 
| of 22 beats per 

minute. 


1435. 


55. 
ag ee weeks. lday. | Maximum + _ to 
Dementia. | | 

| minute. 

Consistent 
| throughout. 
| Maximum + 

= 42 beats per 
| minute. 


Consistent 


1060 


1060. 45 
| 6 weeks. 


J.0O.T., | 2% years. 
| 6 days. 


to 


aged 28. 
Dementia. | 
} 
| 


| 
A.W.. (4-5 months.|At least 580. 
aged 16, | 
Dementia | 
at puberty. | 
A.M. B., | 6 months. | 
aged 17. 
Dementia 
at puberty. | 


38. 
4-8 weeks. 5 days. 


minute. 


Consistent + to | 
maximum + | 
of 40 beats per | 

| minute. 


1010. 


60. 
weeks, 3 days. 


increased, | 


Consistent +. | Consistent + Rises and falls, 


of 42 beats per | mum of 10| 99° to 102°. 
| perminute. | 
+ | Consistent+ | Rises to 99°- | 


mum of 14 
per minute. 


Not + from sub- 
normal to 
normal, or 


slightly over. 


Gained 61b. Gained Ist. 


Discharged 
one month after treatment. | 


recovered, 


Occasional 
| sl#ght +, 
mostly sub 
| normal. 


Nochange. Gain of 41b. in 
a fortnight after treat- 
ment. No further gain. 


Lost 8 lb. Regained this in 


Discharged 
14 days. Final gain 3 Ib. 


maxi-| but often from relieved. 


Lost first 4 1b. Regained 
9 lb. in one month after 
treatment. Final loss of 
6 Ib. 


Discharge 


max i- recovered, 


100% Also 
falls to below 


normal. 


Rises and falls 
(rises to 99°- 
100°). 


Lost Gradually 
gained, after treatment, | 
to gain of 3st. on original | 
weight by discharge. 

Lost 6 lb. Regained, and | 
final gain after treatment— 
641b. (on original weight) | 
end of one month. 


24 Ib. 


With few rises 
to 99°, re- 
mained 
normal. 





sub- 





+ 


like thyroid, which promotes oxidation changes. I | 
have employed it for many years in such cases, and | 
candour compels me to admit that until the last 
two years the failures in my experience were more 
numerous than the successes. I now attribute at 
any rate many of those failures to the circumstance | 
that I gave insufficient doses of thyroid. My recent 
experience entirely justifies those who have} 
insisted upon large doses if any benefit is to follow. 
Thyroid I have found not only beneficial in acute 
stupor, or acute dementia, and “ confusional” 
states, but also at a later stage of these conditions 
and of cases of recent melancholia, when the | 
patient has improved to a certain point and there | 
remained. In these the administration of thyroid | 
has appeared to complete the process of recovery. 
Richter,” it is instructive to note, states in his work 
on metabolism and its diseases that it is especially | 
when the metabolism is commencing to increase 
that thyroid gland acts well in simulating it. 
1 shall now give briefly the details of the 


| employed. 


Increase. 


(of weight during the treatment occurred in 2 of 


11 cases; 1 showed no change; in all the others 


a loss was noted, as we should expect; but after 


cessation of treatment weight was rapidly regained, 
and in 8 instances there was ultimately a gain on 
the original weight. 

The results, it will be seen, were highly satis- 
factory, since no less than 6 patients of 11 left 
well; and all the others save one showed a definite 
improvement, and this one had been deranged for 
no less than three years when treatment was 
I shall presently have to refer to such 
small amount of work as has been done upon the 
histology of the ductless glands in insanity, and 
would here merely observe that there is not as yet 
any justification from the standpoint of morbid 


| anatomy for thyroid treatment in the cases which 


are placed in the group “dementia precox,” but in 


| some cases of epilepsy there is, assuming, that is to 


say, that the morbid changes shown in the thyroid 
in these cases are primary and not secondary. 
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Upon this basis I have treated the following cases 
of epileptic insanity experimentally, with the result 
stated. Table II. shows that the number of fits were 
reduced by the thyroid*treatment in 11 out of 12 
cases, and in some the reduction was very marked. 
(See D. McG., W. B., T. H., M. H.) The patients were 
not on any other drug, but they were kept in bed 





impaired in some cases of so-called “dementia 
precox” and of epilepsy, with and without insanity. 
These cases appear suitable for the application of 
the Abderhalden ferment test, to the employment 
of which in mental disorders I shall later refer, and 
also for testing on the principle of complement 
deviation. 


TABLE II.—Thyroid Administration in Epilepsy with Insanity. 




















Monthly aver- | | Total amount of Maximum 
age number of | Number of fitsin | Number of fits in Weight on | Weight on thyroid in grains | amount ia grains 
Case. fits for three a period before same period during cig y 
pee no yg | treatment. treatment. commencing. terminating. — —_ “ ay ol — ey 
| | st. Ib. st. Ib. 
1. D. McG. 21 31 days. 31. 3ldays. 9. 9 10 8 10 3ldays. 660. 30. 14 days. 
2, T.1. 12 | Sldays. 14. 31 days. 10. 9 12 9 1 3i days. 715. 30. 14 days. 
3. W. B. 19 | 35 days. 14... | 35days. 7. 9 6 9 0 35 days. 1060. 40. 9 days. 
4. W. R. 20 | 39days. 21. 39 days. 22. 9 4 8 12 39 days. 1125. 40. Sdays. 
5. &. H. 29 | Sldays. 40, BOdays. 5. 3, 7 2 | 30days. 720. 30. 16 days. 
6. L. C. 22 | Sldays. 18. 30 days. 12. 6 0 6 O04 30 days. 720. 30. 16 days. 
7. M. H. 33 | Sldays. 36. 3l days. 13. 6 7 6 ll 3l days. 860. 30. 25 days. 
8. C. M. | 31 3idays. 20. | 3idays. 12. 7 10 6 12 | Sidays. 20. 30. 25 days. 
9. D. L. | 9 | 46days. 14. 46 days. 9. 9 4 8 9% 46 days. 700. 25. 11 days. 
10. W. C. 16 | S38days. 22. 38 days. 13. 8 12 8 8 38 days. 565. 25. 6 days. 
11. A. R. 13 | §2days. 22. 52 days. 13. § BB | 5 6 | S2days. 465. 15. 13 days. 
Number of fits | Number of fits 
one month before during 10 weeks’ | 
treatment. treatment. | 
12.A.M. | 14 _ 6 2.1). eee 3ldays. 1775. | 60. 4 days, 
(in residence | (instead of | 
one month = | | estimated 35). 8 
only.) | 








on ordinary diet with, in some cases, extras, such Metabolism in Epilepsy. 

as milk and egg. A reduction of weight is shown The work of Rohde" is cited by Allers as particu- 
to have occurred in all except one. The observa- | larly exact and critical. He finds in severe cases a 
tions as to the pulse, respiration, and temperature | disturbance in nitrogen metabolism, there being a 
made in connexion with the first series of cases | retention of nitrogen, which reaches its maximum 
apply also to this series. On the basis of these immediately before the fit. The pre-paroxysmal 
results I kept certain of these patients upon stage is also marked by the appearance of an 
5 grains of thyroid daily for a prolonged period ; the |increased quantity of ether-soluble acids. The 
patients were up as usual and on their usual diet. | significance of this expression is dubious and it 
Table III. shows the results. requires explanation. The retention of N would 
| appear to be the characteristic of the fit-free stage, 
but it is not peculiar to epilepsy, for a similar con- 
| dition has been described in connexion with the 
No. of fitsduring | katatonic phase of dementia precox and in 


meee previously, | dementia paralytica. After the epileptic seizure 


TABLE III.—Thyroid Administration in Epilepsy 
with Insanity. Prolonged Treatment. 


oust fits during 
) a prolonged period : 
Case. 4 grains thyroid 


— — without thyroid. | there is an increased excretion of N, which reaches 
WR TT ag I 9 | & maximum at the close of a series of fits, and after 
RE BED 31@ months) ............ 50 (3 months). | the status there is a negative balance. Uric and 
pete Dc ir tony 3 et" thea )43(3 months | Phosphoric acids are also excreted in increased 
me ae om r — /amounts and also lactic acid; the last is probably 
ee aie Te eee 31 | due to muscular contracjions and asphyxia. Guidi,” 
OM: cadtieeiies ace 2 0... 39 | £rom his researches into the pathogenesis of epilepsy, 


: | also describes a profound alteration in nitrogenous 
It is seen that a substantial reduction in the | metabolism. 
number of fits occurred in many of these cases,|, The above reference to the treatment of 
amounting in some to from 52 per cent. to 65 per | epilepsy prompts me to bring forward Table IV., 
cent., as a result of a small daily dose of thyroid. It which deals with the results of treatment by 
remains to be seen whether the effects of the drug| means of diet and small doses of bromide. The 
are maintained for such a period as a year. No ill- patients in question were kept on the following 
effects were observed. This action of thyroid gland | diet :—Breakfast: bread, 6 oz.; margarine. $ 0z.; 
is of considerable theoretical interest, and the | tea,1 pint. Dinner: potatoes, 12 0z.; milk, } pint; 
results obtained naturally prompt the inquiry cheese, 1 oz. Tea: as breakfast. On Sundays only 
whether benefit would follow upon the administra- | was meat allowed—7 oz. Salt on the table at 
tion of other ductless glands in like cases or in | dinner was replaced by 10 grains of sodium bromide 
cases where thyroid failed. I find that Cerf and | dusted over the food. This was all the bromide 
Vassale™ have reported several cases of epilepsy | received—a very small amount for insane epileptics’ 


which were clearly improved by thyroid treatment, | None of these patients was upon drug treatment 
but in other cases no benefit accrued. The observa-| prior to the issue of special diet. The general 
tions referred to above afford some grounds for the health was not adversely affected by the diet. 
view that the function of the thyroid gland is Whilst five patients lost from 2 lb. to 6 1b. in weight 
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at the end of the period of treatment seven gained 
from 1 lb, to 11 lb.; one showed no change. 


TaBLE IV.—Effect of Special Diet plus a Small 
Daily Dose of Sodium Bromide in Reducing 
Epileptic Seizures. 

December, 1912, to August, September, 1913, to 
wid (Omentha), May. 1914 months). 
No. of fits before ‘0. of fits during 

treatment. treatment. 
2a eee 
_ Eee ar eer a ee 
ee ee ae 
Se Ge A AR A ee lll 
_ te i a ea 
Be ea 

90 

49 

7 

14 

64 

26 


Total ... 686 Total ... 


Metabolism in Dementia Paralytica. 


The study of metabolism in this disease is 
rendered extremely laborious and uncertain owing 
to the restlessness of the patients and the difficulty 
of obtaining 24-hour specimens of the excreta. In 
1908 Kauffmann™ wrote a monograph embracing 
the study of a few cases, but the value of his 
laborious work is much diminished by reason of 
its unsystematic and diffuse nature. He brings out 
the point of the disturbance of the water balance ; 
the balance is negative, the loss of water partly 
accounting for the enormous loss of weight in this 
disease. Other workers, as Allers (see below), 
refer to the great variations in the water balance. 
There are, further, great variations in weight not 
dependent upon food intake. The loss of weight is 
not counterbalanced by subcutaneous infusion of 
salt solution. The process of heat regulation is 
also disturbed. For the temporary febrile states 
which one observes in general paralytics, if the 
temperature is taken regularly every three or four 
hours, and for which there is no apparent cause, 
Kauffmann suggests, by way of explanation, the 
accumulation of intermediate products of meta- 
bolism. The fever thus produced brings about 
increased oxidation and so becomes extinguished. 
These febrile states have commonly been explained 
upon a theory of infection and not upon one of 
auto-intoxication. In dementia paralytica, and, 
in fact, in all psychoses leading to dementia, 
products of degeneration of nervous tissue (abbau 
produkte) are to be found in the glia cells, 
and cells of the adventitia of blood-vessels, 
in considerable, sometimes in enormous, amount. 
These have commonly been looked upon as 
of a fatty nature, but on insufficient evidence. 
It remains to be seen what they really are 
from a chemical standpoint and, by experiment, 
what noxious influence they may have. In passing 
I would observe that the rdle of the spider-cells of 
the glia in absorbing and transmitting the products 
of parenchymatous degeneration to the lymph- 
system of the brain has not been demonstrated for 
the first time within the last few years by the 
methods of Alzheimer, as one might conclude from 
a perusal of recent literature, but was exceedingly 
well demonstrated by Bevan Lewis at the West 
Riding Asylum, Wakefield, some 22 years ago. On 
the other hand, there is as yet no evidence that 
these cells have the phagocytic réle which he 
ascribed to them. Kauffmann’s work goes to show 





that in dementia paralytica great changes in meta- 
bolism alternate with periods of relatively normal 
metabolism, which correspond on the clinical side 
with remission. 

Folin’s™ “Studies in Metabolism,” dealing with 
the urine, still constitute probably the most com- 
plete experiments we have in the domain of 
insanity. He emphasises the extreme fluctuations 
—much greater than in normal persons on the same 
diet and under the same conditions—shown in the 
daily amounts of the urinary constituents in 
dementia paralytica. That great variations occur 
in the total quantity of urine is obvious when 
24-hour amounts are collected. He notes the 
marked tendency towards lowness of the nitrogen- 
sulphur ratio, which Allers (see below) confirms; a 
correct interpretation is to be found in a disorder 
involving excessive destruction of protein in the 
body. Folin speaks of a “strong suggestion of 
metabolic disorder” in this disease, but goes no 
further than this. In other cases he examined, 
of non-general paralytics, illustrative of various 
insanities, chiefly manic-depressive and dementia 
precox, Folin found also pronounced varia- 
tions from standard values in the _ urine, 
but these could not be correlated with any 
specific mental condition. I do not see that any 
useful purpose is at present to be served by state- 
ments as to the presence in the serum, in increased 
amount, of “lecithin” in dementia paralytica and 
epilepsy—such statements as have been made by 
Bornstein and by Peritz.” These statements are 
based upon assumptions which the present state of 
chemical knowledge does not appear to warrant. 
Competent chemical opinion (which I have referred 
to above) leads me to believe that the term 
“lecithin ” is one to avoid ; it appears to be a hypo- 
thetical term. ‘“ Ether-soluble phosphates” con- 
tain phosphorus which can be estimated, but to go 
further, and calculate from this the amount of a 
hypothetical substance (“lecithin”), seems to be 
no more than make-believe. Recently Allers™ has 
published the results of a prolonged research in 
the metabolism of dementia paralytica, his chief 
conclusions being that endogenous _protein- 
metabolism is increased, as evidenced by the 
negative nitrogen (and sulphur) balance, with 
uniform intake of nitrogen. Nevertheless, the 
metabolic changes are not carried out to their end 
stages; they are quantitatively greater but quali- 
tatively deficient—incomplete. These definite 
metabolic changes, occurring at any rate in certain 
phases of the disease, are regarded as showing the 
existence of a general, not merely a cerebro-spinal, 
disorder. Before their significance for dementia 
paralytica can be estimated control experiments ip 
other organic diseases of the nervous system are 
necessary, but these, as Allers points out, are as 
good as non-existent. It is highly significant that 
considerable metabolic disturbance may be present 
with but small loss in weight, for in persons 
prone to mental disorder slight losses in weight 
frequently go with a definite disturbance of the 
mental balance. 

Metabolism in Dementia Precox. 


The katatonic form has been carefully investi- 
gated by Rosenfeld,” the four cases he worked with 
being in a stuporose state ; they were upon a fixed 
diet and fed by tube. The positive result was that 
N was retained in considerable quantity in all cases, 
even in periods when insufficient food was taken 
and the body-weight sank. The nitrogen he believed 
to be in the form of available free protein, and for 
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reasons he states. obtained a like result 


Pighini”™ 
but in the chronic phase of the disease (which is 
characterised by dementia, negativism, tics, and 
stereotypy), and phosphorus was also excreted in 
diminished quantity, whilst excretion of calcium 


and sulphur was increased. In the acute phase, or 
with exacerbations, characterised by motor restless- 
ness, impulsiveness, and sensory excitement, the 
N-balance was negative, and sulphur and phos- 
phorus (especially neutral sulphur) were excreted 
in increased quantity, which Pighini ascribes to 
increased nucleo-protein katabolism. In the final, 
chronic stage, characterised by dementia—instances 
of which so largely help to fill asylums—the 
chemical exchange is physiological, as one would 
expect. These results are confirmed, in respect to 
nitrogen and phosphorus, by Nizzi.” In the active 
phase of this disease, as in dementia paralytica, 
there are great variations in weight, not wholly 
dependent upon food-intake; the latter may be 
abundant and absorption good, and yet the patient 
loses weight. The work of Rosenfeld goes to show 
that these variations, as in dementia paralytica, 
are due largely to disturbance in the water balance. 

Turning now to the researches of Bornstein™ 
upon the respiratory exchange in the fasting con- 
dition, the muscles being completely at rest (the 
so-called “ grund-umsatz’”’). This observer investi- 
gated 12 cases of the hebephrenic type of dementia 
precox by the Zuntz-Geppert method, which 
permits of the collection for analysis of an average 
sample of the expired air obtained from a series of 
natural expirations. In the majority of these he 
found a marked diminution in oxidation, the O-CO, 
exchange amounting to only from 75 per cent. to 
94 per cent. of the normal, as measured in calories. 
Although the latter figure is within physiological 
limits, Bornstein points out that it was only 
reached because the patients moved, and so vitiated 
the experiment. 

Grafe,” in 18 cases of stupor occurring in different 
forms of mental disorder—such as the katatonic 
form of dementia precox, dementia paralytica— 
found a definite lowering of metabolism, especially 
in the dementia precox cases... The production of 
heat was diminished to 39 per cent. below normal. 
Apart from myxcedema, such an extreme reduction 
is believed to be very rare. In these cases there 
was no marked emaciation and no hypotonicity of 
muscle. And such reduction is, according to Grafe, 
not found in chronic under-nutrition. From the 
researches of Bornstein, Bornstein and Oven, and 
Grafe it follows that the exchange of energy, 
as estimated in calories, is very considerably 
diminished, and below the limit of physiological 
variation, in some cases of dementia precox. The 
amplification of this work is to be desired, and 
the verification of Pighini’s observation, as to the 
increased elimination of neutral sulphur in the 
active phase of dementia precox. Koch and 
Mann,” examining the brain in nine cases of this 
condition, found a diminution in neutral sulphur, 
which was independent of the cause of death, a 
result which accords with the observations of 
Pighini. The brains of general paralytics did not 
show any marked change in the neutral sulphur 
content. It is interesting that a high percentage 


of neutral sulphur is stated to be eliminated in 
certain forms of intoxication, as by phosphorus, 
cyanide, chloroform, chloral; and also in diabetes 
and pernicious anemia. 

Extremely little experimental work has been 
in the metabolism of manic-depressive 
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insanity. Seige™ found in three cases of melan.- 
cholia & marked tendency to retention of nitrogen 
to a certain maximum point, upon attaining which a 
large quantity of nitrogen is suddenlyexcreted. With 
the retention there was several times observed 
marked emotional disturbance. The retention and 
excessive excretion of nitrogen in other psychoses 
also have been recorded above. 
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UNIVERSITY oF OxrorpD.—Dr. Alexander George 
Gibson, Christ Church, has been appointed University 
lecturer in morbid anatomy. 
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A CASE OF LEPROSY TREATED WITH 
RADIUM AND DIATHERMY. 


By C. E. IREDELL, M.D. Lonp., M.R.C.P. Lonp., 
SURGEON TO THE ACTINO-THERAPEUTIC DEPARTMENT, GUY'S HOSPITAL. 


CasEs of leprosy occurring in medical men are 
rare, and I believe that mone so far has been 
described in which radium and diathermy have 
been used. The case here recorded is that of a 
medical man who was superintendent of a leper 
asylum from 1901 to 1908, 

In 1910 the patient first noticed a sensation of 
pins and needles in his left arm. This sensation 
gradually increased, and in the month of September 
while shaving he noticed on his left arm some 
macule with fawn-coloured centres and dusky 
borders. He at once thought that he might be 
going through the preliminary stages of leprosy, 
and on making himself sweat profusely he noticed 
that there was a dry patch on the left wrist 
extending over the fourth and fifth meta- 
carpal bones, the other side and the rest 
of his body being quite wet. He then went to 
Dr. F. M. Sandwith, who hoped he had psoriasis 
but thought it might be leprosy, and also to Dr. 
J. M. H. MacLeod, who, on finding that a test-tube 
of boiling water produced no sensation of heat in 
the left arm, considered that he was undoubtedly 
suffering from maculo-anesthetic leprosy. Shortly 
after this a macule appeared on the right hip. His 
blood taken from the macule, when examined by the 
late Dr. H. R. Dean, contained no B. lepre and gave 
a negative Wassermann reaction. Cramps in the 
flexor plantar muscles and twitthings of the 
muscles of the hands, especially of the left 
in June, 
left little and 


adductor pollicis, next appeared, and 


1911, the numbness of the 
ring fingers became more marked and the 
maculze had increased in size and number. 
On the right cheek there was a leprome of 
the size of a pea. By this time the patient 
was never absolutely free from pain in the 
ulnar nerve, which, however, did not prevent sleep. 
This increase of pain was largely due to bruising 
the nerve by falling on stepping stones. He could 
not tell the position of the little finger without 
looking at it, and there was a feeling of discomfort 
in the left axilla. Over the left trochanter femoris 
was a patch of the size of the palm of the hand, 
which was less sensitive than normal. In November 
of the same year he felt that the right ulnar nerve 
was showing signs of being affected. He was un- 
able to approximate the little and ring fingers of 
the left hand, and the ridges of the pad of the 
little and ring fingers were becoming obliterated. 
In January, 1912, he began to take iodated 
chaulmoogra oil. A swelling appeared on the 
lower lip which was considered by Dr. Sandwith and 
Dr. MacLeod to be aleprome. In May the macule 
had almost cleared up, but the nervous symptoms 
remained the same. In April, 1913, he noticed 
blood-stained mucus in the nasal passages, but on 
examination no B. lepre was found. This search 
for the bacillus in‘ the nose has been repeated 
frequently, always with negative results. In 
September, 1913, the leprome in the lower lip began 
to fluctuate, and Dr. J. W. H. Eyre found the B. lepre 
in the pus from it. In October an application of 
radium of 25 minutes was given to the leprome, and 
a fortnight later, after discharging freely, it healed 
up. Between November, 1913, and April, 1914, 





inclusive, six applications of 22} mgm. of radium 
were given to the ulnar nerve. In January, 1914, 
he began to be troubled with abdominal symptoms, 
and in April last he wrote: “Four times 
since Jan. 3rd I have been in bed for three days at 
a time with pain in the abdomen shooting all along 
the large intestine from the epigastrium to the end 
of the sigmoid flexure. Some considerable constipa- 
tion with difficulty in extruding the feces unless by 
an aperient was present, and I sometimes vomited 
without any feeling of nausea. I took blue pill, 
Hunyadi Janos, &c., with little effect, and stayed in 
bed and had only milk puddings, &c. This day I had 
radium as usual, and then diathermy to arms and 
afterwards from the right hypochondrium to the 
left groin. The relief to my arm was marked, and 
the next day I passed a very copious solid motion, 
and this was repeated daily. I was also free from 
abdominal pain.” On June 10th he wrote: “The 
radium seemed to relieve the pain in the arm, 
and certainly it broke down a leprome in the 
lip, so that now there is only a small, dry, hard 
sebaceous gland instead of a leprome bigger than 
apea. On the other hand, I am under the impres- 
sion that the diathermy gave me more relief. I am 
hoping that the atrophied muscles of the thumb are 
plumper and that the contraction of the little finger 
is less. I also notice that I now have only undu- 
lating contraction and movements of the fingers 
and no fibrillations.” 

In this case three facts are specially worthy of 
note: (1) that the patient is better in all respects 
than he was six months ago; (2) that his improve- 
ment began when diathermy was started; and (3) 
that he felt better directly after each treatment. 
The disease in his case has been characterised by 
(a) macule, (b) two lepromes, (c) neuritic affec- 
tions, and (d) intestinal trouble. 

(a) These were the symptoms of the first stage of 
the disease and passed off before treatment was 
begun. 

(b) The leprome on the cheek disappeared 
spontaneously ; that on the lip was not treated with 
diathermy, and therefore it cannot be said what 
the effect of diathermy would have been, but it 
certainly seemed to respond at once to radium 
treatment. 

(c) The effect of diathermy on the patient's ulnar 
nerve was remarkable. For sometime he had been 
in the habit of putting his arm in a hot bath in 
order to ease the pain. After holding two 
electrodes in his hands for 20 minutes’ treatment 
the pain in the arm was far more relieved than it 
had been bythe hot baths, and he found that he 
was able to move the little finger better than he 
did before. Some twinges of the left external 
peroneal nerve cleared up with one application. 

(d) No less striking than the effect of the treat- 
ment on the nerves was the effect on the abdominal 
trouble. While the treatment was in progress 
peristalsis was distinctly perceptible to the patient, 
and in the course of the 24 hours following very 
copious evacuations followed, although no drug 
was used. This is in marked contrast to what had 
happened in the first three attacks, when it was 
found necessary to use aperients largely. Since 
April, when the treatment started, he has had five 
treatments at intervals of a few weeks, and on two 
occasions he has spent a week in town and had 
treatment daily with corresponding benefit. 

Dr. W. H. Barber tells me that Professor Unna, 
of Hamburg, uses the cauterising action of 
the diathermy current “4 nodular leprosy with 
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remarkably successful results. So far as I am 
aware, however, the use of the non-coagulating 
action of diathermy in leprosy has not been 
described. In post-mortem examinations on cases 
of nodular leprosy the abdominal organs, especially 
the liver and spleen, are very generally found to 
be infected with the B. lepre. Presumably they 
are affected in most cases clinically, and therefore 
no treatment which neglects them can be con- 
sidered satisfactory. Pathologically the infection 
of these organs is of the same nature as that of the 
nerves in cases of anesthetic leprosy. If, there- 
fore, the thickening of the nerves can be reduced 
and the nervous symptoms relieved it seems 
possible that relief of abdominal symptoms by the 
same treatment might be attended by a correspond- 
ing diminution of the visceral affection. The 
improvement in the patient has been so marked as 
to encourage a further trial of it, and the patient, 
who has seen these notes and consented to their 
publication, is so much impressed by the treatment 
that he is contemplating going abroad to try it on 
a series of cases. 
Cumberland-terrace, N.W. 





ON SOME CASES OF ANOMALOUS FEVER. 


By SEYMOUR TAYLOR, M.D. Apgrp., F.R.O.P. Lonp., 
CONSULTING PHYSICIAN TO THE WEST LONDON HOSPITAL. 





DuRING the past three years I have seen four 
cases which presented many features of great 
clinical interest and much difficulty in diagnosis. 
As these cases in their symptoms and duration 
were unlike any well-known fever in most respects, 
I have used the above nomenclature. 

It would be tedious to narrate the symptoms of 
all these cases, as they each bore much similitude 
one to another, and it will be sufficient if I record 
one case only, the course and clinical events of 
which I observed and carefully noted. It is neces- 
sary to preface the following remarks by saying 
that all the patients were elderly, the youngest, a 
male, being 75 years of age, and the eldest 81 years 
of age. Three were males, one a female. Singularly 
enough, in each instance the illness occurred in the 
early months of the year—January, February, 
or March. Being at a loss, in each case, to 
ascertain the cause of the illness, I carefully 
examined the sanitary arrangements of the 
houses in which they dwelt, the kitchens and 
the culinary utensils in use also coming 
under my inspection. In two of my cases 
especially I found stew-pans and saucepans, 
especially the copper ones, in a very dirty 
and ill-kept condition; and I have ascertained 
since that in the two earlier cases a similar 
foul condition obtained in the cooking vessels. 
Old and incompetent, but trusted, servants, who 
put their cooking utensils aside after use without 
any attempt to cleanse them, were probably the 
guilty cause of the illness in each case, though I 
was not able completely to establish this sus- 
picion. In each instance the course of the illness 
ran much on the same lines, and all happily ended 
in recovery. The following record of one case will 
therefore suffice. 

The patient, aged 78, a man of means, was living ina large, 
gloomy house superintended by a housekeeper. He com- 
plained of no very definite symptoms, but merely a general 
feeling of illness and malaise. Beyond a slight quickening of 
the pulse (80) and a little rise in temperature (98 -8° F.) I found 
no signs of any definite disease. The bowels were slightly 





constipated and the tongue was somewhat furred. 
a “er saline purgative and put him 
Feb. 12th the temperature had risen to 
to 95. He complained of sore throat. 


of permanganate of potash. Previously to this a swab from 
the fauces was taken, but careful bacteriological examination 
failed to reveal the presence of any micro-organisms other 
than those often associated with 0 inflammatory 
affections of the mouth. In other words, he had no Klebs- 
Léffier bacilli, but only a small amount of cocci, not of the 
Fraenkel type, and no evidence of Pfeiffer’s bacillus. The 
teeth and their sockets were in quite a healthy state, 
as he paid periodic visits to a competent dentist, and had 
only recently been under his care. On Feb. 14th the 
patient complained of pain and tenderness in his larynx, 
and he was aphonic, also slightly deaf. The laryngeal 


folds ; but the vocal cords were intact, though the mucosa 
of the trachea was somewhat red and congested. He had 
much cough, and expectorated with some pain and distress 
a glairy tenacious mucus, such as is usually observed in the 
early stages of inflammatory mischief in the upper air 
passages. His temperature had risen to 102:4° and his 
pulse to over 100. On Feb. 15th, the fifth day of his illness, 
the temperature still showed an upward curve, 104°, 
though his pulse had only risen to 100. Auscultation of 
his chest revealed signs of rather extensive and general 
bronchitis, and the bases of the lungs were a 
The tongue was dry, slightly fissured, and coated with 
heavy brownish fur. The was flushed; he had 
sneezings and a profuse nasal discharge, which, however, 
was not offensive. The urine was entirely free from albumin 
and sugar. Towards the evening he became delirious and 
obstinate, and only with difficulty was kept in bed. 

I prescribed with subsequent good results 1/6th grain 
of morphia, and it gave him some hours’ rest and sleep. On 
Feb. 16th the patient complained of hiccough. He still had 
some mental obfuscation. The abdomen was distended. He 
had slight diarrhcea—three liquid stools during the day- 
time—but they were dark in colour, and not characteristic 
of typhoid fever, though extremely offensive. The patient 
had suddenly become very deaf, and the nasal discharge 
was muco-purulent. No spots were to be found on any part 
of the trunk ; the spleen could not be felt, and there was 
no tenderness in the right iliac fossa. 

As the temperature had now been steadily rising for six 
days and abdominal signs having become manifest, I had a 
‘«Griinbaum-Durham ” (Widal) test examination of the 
blood made by a competent observer. The typhoid reaction 
was negative. I may here remark that this examination was 
repeated eight days later, with the same result. During the 
next week the p of the illness was much the same. 
He continued to be delirious during the day time, and this 
symptom was aggravated during the night, entailing the con- 
stant care and attention of two nurses. Diarrhoea, 
some attendant flatus, continued ; the abdomen was still 
distended, but after careful and repeated examination for 
any rose-coloured spots none were ever discovered. Nor was 


the spleen enlarged, or if it were it was not sufficiently so to 


afford evidence thereof to palpation or percussion. He still 
continued to have dyspnoea and cough, and also expectorated 
a large quantity of tenacious mucus which was occasionally 
streaked, but not intimately mixed with, or stained by, 
blood as it is in true pneumonia. His face and lips were free 
from any signs of herpes. 

Still the temperature curve su enteric fever, and 
his general condition certainly was that which is known as 
the ‘‘ typhoid state.” Further, a similarity to enteric fever 
was seen in the subsequent curve, which having remained at 
about 104° for two or three days gradually began to fall, 
until about Feb. 24th, or 14 days after the beginning of his 
illness, the downward line became very marked, and the 
thermometer registered 98:4° on Feb. 27th, the seventeenth 
day of his illness. When the chart was made out it was 
seen that the curve of the temperature was a typical 
‘*brick arch” curve, a gradual rise to a rounded top, 
and followed by a slightly more abrupt line of fall te 
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the normal. But the fever had only lasted 17 days. 
The lung signs gradually cleared; diarrhoea ceased ; the 
distressing tympanites and hiccough subsided, and his 
recovery was steady and uninterru: . Convalescence was 
not marked by any untoward incident, and on the twenty- 
third day of his illness he was allowed, after much persuasion 
on his part, to sit up in his chair. 


What was the true nature of this attack? What 
infectious disease did he, and the other similar 
patients, suffer from? Was it an abortive attack of 
typhoid fever ? 

Against this it may be urged that an illness quite 
similar in course, duration, and symptoms occurred 
in the spring of different years, and attacked three 
other elderly persons. 

Now I would point out that typhoid fever in 
senile subjects is very rare, though not unknown. 
Also I would repeat that in none of the patients 
were any rose-coloured spots found; in all the 
serum reaction of typhoid fever was negative; the 
stools were not characteristic of that disease; the 
spleen was in no patient found to be enlarged; the 
duration of the fever was only 17 days (the shortest) 
or 19 days (the longest), and the distension of the 
abdomen was chiefly due to distension of the colon. 

It can scarcely be admitted that the attack in 
each patient was a form of pneumonia due to some 
micro-organism other than Fraenkel’s, though I 
am convinced that pneumonia may be produced by 
different varieties of cocci and other septic germs; 
and in addition I would remind my readers that 
ulceration of the large intestine, attended by 
meteorism, is not infrequent in ordinary pneu- 
monia. On the other hand, it will be seen that 
the fall in the temperature was gradual and not 
abrupt. Again, the signs characteristic of pneu- 
monia—viz., lividity, rusty spit, and herpes on some 
part of the face—were absent. It may be suggested 
that the attacks were really influenza, since they 
occurred in the spring or late winter, and that the 
symptoms were protean in each case; but there 
were no typical pains in the back and loins, nor 
in the eyeballs, nor in the lower thirds of the 
extensor surface of the thighs. 

The clinical problem is therefore a difficult one, 
and I am inclined to fall back on the diagnosis that 
each patient suffered from a septic fever, probably 
brought about by food prepared in dirty utensils 
which contained some minute organism, possibly 
a coccus, which exerted a widespread infection, 
involving not only the nasopharynx and the buccal 
cavities, but also the Eustachian tubes which open 
into the former. Thence the infection extended 
down the respiratory tract, as well as to the gastro- 
intestinal canal, with the result that the patients 
had symptoms which might easily be mistaken for 
typhoid fever or for pneumonia, and the probable 
cause and nature of the illness overlooked. 

PS.—Since the above was written Dr. Herbert A. 
Smith has recorded in the West London Medical 
Journal of November, 1914, a case somewhat similar 
to the above. But the attack only lasted eight days, 
and in this instance the diagnosis of influenza was 
probably correct. 

Seymour-street, W. 








Exeter Crry Asytum.—Dr. G. N. Bartlett was, 
at a special meeting of the committee of this institu- 
tion, appointed medical superintendent. Dr. Bartlett had 
been previously at Bexley Asylum, and is at present assistant 
medical officer of the London County Asylum at Horton, 
Epsom. The salary of the post is £500 increasing to £600 
per'annum, and, as recently mentioned in THE LANCET, the 
medical superintendent will~be. allowed to act: as a-con-' 
sultant upon mental cases occurring in the city of Exeter. 





GLYCERINE, IN BROMIDROSIS, 
WITH A NOTE ON MILITARY NEEDS. 
Br T. H. C. BENIANS, F.R.C.S. ENG., 


PATHOLOGIST TO THE PRINCE OF WALES'S GENERAL HOSPITAL, 
TOTTENHAM, 


Bromidrosis is a condition of offensive sweating, 
usually limited to the soles of the feet. It occurs 
most frequently, although not entirely, during the 
hot months of the year, and it is well known to be 
highly resistant to treatment. Associated with 
the condition in severe cases there is usually 
marked tenderness of the soles, and abrasions and 
blisters readily form. The condition is attributed 
to the results of bacterial decomposition of the 
sweat. The whole of the influences at work in the 
causation of bromidrosis are not altogether clear ; 
numerous and various bacteria are present in all 
cases, and probably some essential constitutional 
factor is in operation in addition to the bacterial 
infection. 

Of 5 cases treated by me 3 were of a mild 
type associated with the warm weather. These 
were completely relieved whilst the treatment 
lasted, but relapsed when it was discontinued. 
The other two cases occurred in boys of 14, 
and were of a severe type. The condition had 
persisted for some months in spite of energetic 
measures taken to ensure cleanliness, and despite 
the continued application of drying and dis- 
infectant powders. In both of these two latter 
cases there were blisters and abrasions, and in both 
cases the condition was completely cured in 
the course of three days by the application 
of glycerine well spread over the soles and toes 
before the socks were put on,this being repeated 
each morning as long as was necessary (three times 
in both cases). 

The substances which give rise to the clinical 
symptoms of bromidrosis are to be regarded as pro- 
ducts of protein disintegration, resultant on the 
action of bacterial enzymes. The actual substances 
present vary in nature and amount from time to time; 
among the most important are certain aromatic 
bodies, probably indol and perhaps skatol; these in 
conjunction with certain fatty acids give rise to the 
offensive smell, and no doubt help to aggravate the 
cutaneous lesions. Another and possibly the most 
harmful body is ammonia. This alkali, even in 
dilute solutions, has, as is well known, a relatively 
strong solvent and destructive action on keratin; 
and it seems probable that it is owing to its action 
on the skin that blisters and abrasions so readily 
occur in patients suffering from bromidrosis. 

The addition of glycerine and various carbo- 
hydrates to the medium in which the indol- 
producing bacteria are growing prevents the 
formation of this substance. In addition, in 
place of an alkaline medium the fermentation 
of the glycerine leads to the production of 
a marked acidity. In treatment, then, the appli- 
cation of glycerine, while not inhibiting the 
growth of the bacteria, might be expected to 
prevent the formation of indol and other end pro- 
ducts of protein destruction, and to substitute an 
acid for an alkaline medium in contact with the 
skin of the foot. This expectation was realised in 
my cases. 

Bromidrosis as a clinical entity is probably not 
common in the army under normal circumstances, 
but even about 1 per cent. in a large army 
would make a considerable total of cases, which 
could probably be treated successfully by the 
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method here advocated. It is, however, to a 
wider issue that I wish to direct attention. 
From time to time we hear of forced marches 
under conditions in which particular care of the 
feet, and probably even measures for securing 
ordinary cleanliness, are out of the question. Under 
these circumstances bacteria on the feet are likely 
to flourish, and the deleterious products of their 
activity to make themselves felt on the skin, with 
the result that blisters and abrasions readily form 
and have a very poor chance of healing; this, of 
course, especially during hot weather. It is 
suggested that the application of glycerine by pre- 
venting the formation of noxious products would 
enable the skin to be kept in a healthy condition, 
and for a time would do away with the necessity 
for washing. In practice the treatment presents 
no difficulty, involving as it does nothing more than 
the occasional application of glycerine in relatively 
very small quantity. I think that the use of glycerine 
should have advantages over the rather opposite 
measures often adopted, designed to dry and harden 
the skin of the feet. One effect of the glycerine, of 
course, is to make the skin moist; that does 
not, however, mean that the horny outer cover- 
ing, which is the true protective layer, has 
been softened. On the contrary, whilst retaining 
its protective qualities, the skin is rendered 
supple, and it would seem fair to argue, as in 
the case of a material such as leather, that 
a supple and pliant fabric will wear better than 
a hard and brittle one. This last point, however, 
is a matter for experiment, and no doubt some 
other substance acting on the same principle could 
be substituted for glycerine if it seemed advisable. 
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SECTION OF OTOLOGY. 

Introductory Address.—Exhibition of Cases and Specimens. 

A MEETING of this section was held on Nov. 20th, Dr. 
ALBERT GRAY (Glasgow), the President, being in the chair. 

The PRESIDENT, in the course of a brief Introductory 
Address, gave a review of otology and its relationship to 
bacteriology and the wider subject of pathology. The 
problems already solved by otology were very great ; 20 or 
30 years ago but little could be done for a case of suppura- 
tion of the middle ear in staving off the ultimate fate of the 
patient ; yet now these cases were successfully treated, 
either by operation or without. The number of lives saved 
and the amount of restoration, or at least of improvement, 
of hearing gave much hope for the future. But there were 
problems met with in the specialty which remained misty, 
and that more progress had not been made in their solution 
was probably due to the discoveries of Pasteur and Lister 
having so concentrated the attention of pathologists upon 
micro-organisms and their part in disease that too little 
attention had been given to the tissues themselves. Yet so 
widely different were the tissues of various people that 
even when the degree of invasion of organisms was 
equal in a number of patients the amount of response was 
not equal, nor could it be accurately forecast. Disease 
was the response of the animal to injury, and however 
plentiful the bacteria there could be no disease without the 
animal to manifest it. When a certain agency was at work 
in the human body the response was given a definite name, 
but it was never the same disease, exactly the same in 
behaviour. The individual was therefore by far the more 
important factcr, the external factor the less important. 
Some disabilities were inherited, and no sort of outside influ- 
ence could produce them ; an instance of this was Daltonism 








or colour-blindness. A less noticeable case was that of 


from arterio-sclerosis, while others 
youth. It seemed as if the initial defect was so strong in 
the fertilised ovum that it would come to light whatever the 
conditions of life. In many cases of otosclerosis the exciting 
agent was such a disease as typhoid fever, prolonged anzemia ; 
even pregnancy might determine its onset. And though 
the Mendelian law was doubtless true of plant characters 
and of such inherited qualities as night-blindness, it did not 
apply to such a condition as arterio-sclerosis, nor, according 
to Mott’s observations, to the neuroses. And probably the 
reason was that these latter depended largely on the process 
of repair being deflected from its normal function, such as by 
the influence of lead or other poison, and this complication 
by an outside influence naturally prevented it conforming to 
a law based upon heredity. Even in nm disease 
there was a amount of inherited ency, but an 
accident would largely determine the site and time of the 
manifestation. Knowledge was now fairly definite as to how 
repair of tissue took place, but he had never yet seen or 
heard the question propounded, ‘‘ Why 
Why did not a wound granulate at the edges and remain 
open instead of closing? The answer to this question would 
mark a great advance and open the way to the solution of 
many problems. 

Mr. W. M. MoLuison showed the Brain of a patient who 
was exhibited at the section last year, he having died some 
weeks after the operation. The tumour, a glioma, was 
found in the position to it during life-—namely, 
about the left cerebello-pontine angle. There was an 
extensive hemorrhage into the growth, and on one side was 
a cystic cavity which was opened at the operation.—Mr. 
C. E. West said it was a class of case difficult to diagnose, 
and presenting a very formidable problem in treatment. He 
thought the collection of fluid simulating a cyst was cerebro- 
spinal fluid. He did not think the exhaustion of the 
patient was due to the loss of cerebro-spinal fluid, for, 
provided pyrene were given plenty of fluid, they could stand 
the wit wal of quite large quantities of cerebro-spinal 
fluid. And there was no evidence in the brain of infection 
of meninges, such as Mr. Mollison feared might have 
occurred.—Mr. G. J. JENKINS also discussed the case, and 
Mr. MOLLISoN replied. 

Dr. V. H. Wyatt WINGRAVE exhibited a series of slides 
illustrating Lumbar Puncture Fluid in Aural Cases, and in 
his demonstration of them pointed out that in cases which 
were probably acute exacerbations of old and long-standing 
trouble the bacteria were nearly always polymicrobic, so 
varied as almost to present the charactefs of a throat film. 
In acute cases there were generally plenty of bacteria, but 
usually only of one or two varieties, the most interesting being 
the bacillus capsulatus mucosus. The cereébro-spinal fluid, 
especially in ear work, might be quite clear at the first or 
second withdrawal, but subsequent ones were either cloudy or 
full of flakes. In most cases of severe middle-ear infection the 
normal alkaline reaction of the fluid was much reduced, or 
it might even become acid. This had an important bearing 
on the treatment by urotropine. 

Mr. West showed a male patient, aged 69, upon whom he 
had operated for Carcinoma of the Pinna. On admission to 
hospital he had a large ulcerated septic growth involving the 
inner aspect of the tragus, the external meatus, and the 
concha on the left side. The tissues on the posterior aspect 
of the pinna and over the mastoid region were cedematous 
and brawny, and one or two small glands could be felt in 
the upper part of the anterior triangle of the neck. The 
extensive operation included a radical mastoid, with wide 
exposure of dura mater above, and removal of neighbouring 
lymphatic territory. A graft was afterwards applied. The 
specimen was exhibited.—Mr. JENKIyS and the PRESIDENT 
discussed the case, and Mr. WEsT replied. 

Dr. DunDAS GRANT exhibited and demonstrated a Cold-air 
Labyrinth-testing Apparatus, which consists of a metal tube 
covered with an absorbent linen webbing and coiled in the 
form of a hollow cone. The absorbent covering is well wetted 
with chloride of ethyl, and air is projected through the tube 
by means of ordinary spray bellows. Inflation is cortinued 
until nystagmus is, or ought to be, induced—a period of 
some 30 seconds, The temperature of the air was about 
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44° F.—-Mr. E. D. Davis thought the apparatus could be 
modified for the use of hot air also,—Mr. J. F, O'MALLEY 
thought the instrument possessed advantages over Barany’s, 
ecause with the latter vaporised ether was employed, and it 
was not always desirable to introduce a drug. 


SECTION OF DERMATOLOGY. 
Exhibition of Cases. 

A MEETING of this section was held on Nov. 19th, Dr, 
J. J. PRINGLE, the President, being in the chair, when the 
following cases were exhibited. 

Dr. P. 8. ABRAHAM: A case of Lupus Pernio on the hands 
and ears of a young Belgian with a family and personal 
history of tuberculosis.—The PRESIDENT regarded it as a 
typical example of the condition as first described by Sir 
Jonathan Hutchinson in this country and afterwards by 
Besnier and others on the Continent.—Dr, H. G. ADAMSON 
and Dr. J. H. SEQUEIRA agreed with the diagnosis, the 
former s ; X ray treatment and the latter static 
electricity for the relief of the chilblain circulation. 

Dr. J. M. H. MacLgop: A case of an unusual Soft Nevus 
on the head of a young child.—Dr. A. WHITFIELD said he 
‘had no doubt that it was a soft mole, and remarked how 
readily a ea | of maternal impression could be obtained in 
these cases.—Dr. SEQUEIRA had seen a similar case asso- 
ciated with the presence of a coloboma on the same side. — 
Dr. ADAMSON thought a section would show the growth to 
be a verrucose linear nevus.—Dr. E. G. GraHAM LITTLE 
and Dr. ABRAHAM also contributed to the discussion. 

Dr. 8. E. DorE: A case of Lichen Spinulosus in a child 
aged 8 years, following an attack of pneumonia.—The PREsI- 
ENT said the condition did not appear to be fully known to 
French dermatologists, by whom it was apparently confused 
with spiny tuberculides. He agreed that there was no evidence 
-of tuberculosis in the present case.—Dr. ADAMSON remarked 
that it was sometimes difficult to distinguish lichen 
-scrofalosorum from lichen .spinulosus, but he did not con- 
sider the case shown as tuberculous. He regarded it as 
related to lichen planus, and thought that lichen spinulosus 
in an adult meant that the patient had had, or would have, 
lichen planus.—Dr. WHITFIELD agreed with the exhibitor 
that external irritation might give rise to the over-production 
of horny tissue. Spines might be produced in connexion 
with seborrheic eczema, lichen planus, syphilides, and in 
‘tuberculides.—Dr. GRAHAM LITTLE thought the micro- 
scopical appearances of the papules resembled those of 
pityriasis rubra pilaris rather than those of lichen planus. 

Dr. W. K. Sipiey: A case of Psoriasis associated with 
Extreme Onychogryphosis of the Toe-nails.—The PRESIDENT 
cad never seen a similar case of the associated occurrence of 
the two diseases, but thought the toe-nail condition might 
‘be an exaggerated degree of the psoriasis, which affected the 
subungual fold of the finger-nails in the usual characteristic 
fashion.—Dr. G. PERNET had not seen the toe-nail con- 
‘dition in so young a patient nor its association with 
psoriasis.—Dr. WHITFIELD suggested that creasote in- 
ternally might be tried as he had found it of great 
value in severe cases of psoriasis.—Dr. A. Eppowes, Mr. 
H. ©. SAMUEL, and Mr. W. J. Mipge.ton further discussed 
the case. 

Dr. SEQUEIRA: A case of Lichen Plano-Pilaris.—The 
PRESIDENT said the case was the most severe and extensive 
example of the disease he had seen, but it was absolutely 
characteristic.—Dr. LITTLE, Dr. ADAMSON, Dr. WHITFIELD, 
Dr. Pernet, Dr. EpDOWEs, and the PRESIDENT discussed the 
relationship between the elementary lesions of lichen 
spinulosus, lichen planus, and pityriasis rubra pilaris. 

Dr. EDDOWES: A case of Rodent Ulcer of the Right 
Lower Eye-lid.—Dr. MacLzop advocated the use of radium 
as the best method of treatment of rodent ulcer in this 
position ; he had used carbon-dioxide snow in a considerable 
number of cases, but had never had a permanently successful 
result from it.—Dr. GRAHAM LITTLE said he had observed 
a series of cases in which snow had proved successful.—Dr. 
WHITFIELD and Dr. PERNET agreed that CO, snow was 
unsatisfactory.—Dr. SIBLEY thought that snow should be 
followed up by X rays.—The PRESIDENT and Dr. SEQUEIRA 
supported Dr. MacLEop's views. 

Dr. GRAHAM LITTLE: 1. A case of Papulo-Necrotic 
Tuberculide. 2. A case of ? Dermatitis Repens which the 
PRESIDENT said he regarded as a typical one of lupus modified 
by treatment, and Dr. ADAMSON and Dr. DorE concurred 
in that view. 





Dr. A. WINKELRIED WILLIAMS: A case of Leprosy 
treated with benefit by a vaccine prepared from the patient’s 
own lesions.—Dr. GRAHAM LITTLE had seen improvement 
take place in a patient treated in a similar manner at 
St. Mary's Hospital.—Dr. PeRNEeT and Dr. SEQUEIRA also 
spoke. 


SUBSECTION OF PROCTOLOGY. 

Exhibition of Cases.—Injwry to the Borel from Shell and 

Bullet Wounds. 

A MEETING of this section was held on Nov. 1lth, Mr. 
F. SWINFORD Epwarbs, the President, being in the chair. 

Mr. ASLETT BALDWIN showed a woman, aged 764, upon 
whom he had performed an Abdomino-perineal Excision of 
the Rectum. 

Mr. Ivor Back described an obscure case of (idema of 
the Sigmoid Mesocolon in which at operation the sigmoid 
lay in a groove in the intensely cedematous mesocolon. He 
invited suggestions as to the pathology of the condition. 

Mr. W. SAMPSON HANDLEY showed a case of apparently 
inoperable Carcinoma of the Rectum which became operable 
under radium treatment. The patient had remained free 
from recurrence up to the present, a period of about a year. 

Mr. J. P. LocKHART MUMMERY read a paper on Injury to 
the Bowel from Shell and Bullet Wounds, in which he entered 
# strong plea for the expectant and conservative treatment 
of those injuries. He remarked that the most difficult 
cases were associated with fracture of the pelvis and sepsis, 
and described a case where a fecal fistula opened by a 
traumatic aperture through the ilium. The hole in the 
bowel was closed by suture, and recovery was complete. 
For such cases he considered, in general, temporary transverse 
colostomy advisable. 

A discussion followed, in which the PRESIDENT and others 
joined. 


ZEscutapian Socrety.—A meeting of this 
society was held on Nov. 20th, Dr. David Ross, a past 
President, being in the chair.—Dr. Leonard Williams con- 
ducted a clinical afternoon and showed: 1. A girl, aged 
19 years, with Goitre, the right side being cystic. She also 
had exophthalmos and high arched palate. There was no 
heart trouble or other evidence of Graves’s disease. Her 
eyebrows and hair generally were normal, but the mammary 
glands were infantile. The exophthalmos, it was pointed 
out, was due to adrenal insufficiency. Simple cystic goitre 
without hypertrophy. Treatment consisted of small doses of 
thyroid extract under observation. 2. Enlarged Thyroid of 
two years’ standing in a woman, aged 29, who looked over 
40 years of age, her hair being quite grey and her breasts flat, 
instead of being hard and round as in Graves’s disease. The 
condition was due probably to toxemia arising in the mouth 
or intestines. Short-circuiting had proved successful in two 
or three such cases.—Dr. P. Hamill showed : 1. A man, aged 
43 years, with Double Cervical Ribs and Wasting of Forearm 
and Hand of recent onset. The condition was improving 
under electric treatment. 2. Skiagrams of this and other 
cases.—Dr. Leslie Durno mentioned a case of a woman, 
aged 45 years, who suffered from cough; phthisis was 
suspected. On examination it was found that the patient 
had a dark fluid discharge from the vagina. Swellings 
were found above the pubis on both sides, that on 
the left being hard and that on the right soft. Fibroid 
was diagnosed and an operation was performed The soft 
swelling was found to be a cystic ovary and was removed. 
The point in the case was that the patient had no finger or 
toe nails for some time before, but they were entirely 
restored three weeks after removal of the ovaries. —Dr. 
Williams suggested that the removal of the ovaries stimu- 
lated the thyroid to increased activity. 


Honrerian Socrety.—A demonstration of skin 
diseases was given at the London Hospital on Nov. 25th. 
Dr. J. H. Sequeira showed the following cases: 1. Herpes 
Zoster in an infant aged 6 months. 2. Lichen Planus, which 
had started as an acute erythema. 3. A Syphilitic Tongue 
in a girl who had a primary scar on the face acquired 
at the age of 10 months. 4. A case of very deep Gummatous 
Ulceration and Bone Necrosis of the Face, showing the 
excellent results of salvarsan, followed by plastic operations. 
5. A case of Terminal Necrosis of the Phalanges. 6. Multiple 
Leiomyomata of one side of the face and the other side of 
the neck. These were congenital and yielded to electro- 
lytic treatment. 7. Epidermolysis Bullosa. 8. A case of 
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Gummata in a young congenital syphilitic, which were being 
treated by. salvarsan suppositories. 0-1 grm. salvarsan was 
given daily for three days, and the course repeated after a 
few days’ interval. It was th¥ught that absorption of the 
drug through the portal circulation might lead to its being 
especially activated in the liver. It was too early to say 
much, but the results so far were encouraging. 9. A case of 
Exfoliative Dermatitis following Psoriasis. 


MEDICcO-PsYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—A meeting of this association was 
held in the rooms of the Medical Society of London on 
Nov. 24th, Dr. David G. Thomson, the President, being in 
the chair.—The following resolution, having been passed by 
the council, was submitted to the general meeting and 
approved unanimously :— 


The council of the Medico-Psychological a of Great Britain 
and Ireland direct the _— of the association to the hardships of 
the staffs of the Royal Asylums of Scotland, which are not included 
under the benefits of the y on el Officers’ pero Act, and 
recommend that letters be written to the of the 
fay the Scottish Board of Control, and Sir John Jardine on the 
The question of holding the regular meetings of the 
association during the continuance of the war was then 
discussed. The council recommended that they should be 
held, but that the projected visit to Birmingham in February 
next be abandoned for the present and the meeting held in 
London without any festivities. This was agreed to.—It was 
announced that Dr. C. E. Hetherington, superintendent of 
the asylum at Londonderry, had been seriously assaulted 
and wounded by a patient, but it was hoped that the wound 
was not dangerous, Sympathy with Dr. Hetherington was 
expressed.—The meeting agreed to send a letter of con- 
dolence to the relatives of Mr. Sydney Nelson Crowther, 
superintendent of Netherne Asylum, who had enlisted as a 
motor-cyclist scout and was killed in action recently. A 
similar course was pursued in the case of the late Dr. 
Harold B. Shaw, of the Isle of Wight Asylum, who died 
after a short illness.—The President asked whether any 
member could give any information regarding the fate of 
Belgian asylums during the devastation of which that 
country had lately been the victim, but no information was 
forthcoming. 
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Report on the English Birth-rate. PartI.: England 
North of the Humber. 

By ETHEL M. ELDERTON, Galton Fellow of the University 

of London. London: Dulau and Oo.. 1914. Pp. 246. 

Price 9s. 

Tus elaborate report, involving a large statistical 
collection of facts, treats of the changes that have 
occurred in the birth-rate of the districts specified 
in the title during the period between the years 
1851 and 1906. It claims to have established 
definitely (1) that an immense fall in the birth-rate 
took place between 1876 and 1906; and (2) that this 
fall was due, not to any physiological decrease in 
fertility, but to a widespread and nearly universal 
artificial restriction of the family. 

In view of the great and rapid decline of the 
birth-rate which, although previously recognised, 
has now been so clearly demonstrated by the 
author of this report as having taken place in the 
districts named since about the year 1876, it 
seems clear that some factor other than purely 
physiological must be sought for in endeavour- 
ing to find an explanation. It is indeed an 
already wide-spread opinion that, especially among 
the classes ranging from above a low “ poverty” 
line to a high level of wealth, the notable decrease 
in the birth-rate in late years is mainly the result 
of the use of “ preventives” to conception. It is 
true, however, that this opinion, though very 
generally held, is but an opinion, and has never 
been set forth with any such degree of cogency or 
supported by such releyant observations as are 








now furnished in the report before'us. Weighty 
and interesting evidence is there set forth of the 
wide sale of “preventives” in these later years; 
and very significant ‘stress is laid on the syn- 
chronism of the initial fall of the birth-rate 
with the active propagandism for the limitation 
of families pursued by Mr. Bradlaugh and Mrs. 
Besant and the failure of the prosecution to 
convict them for publishing their well-known work 
entitled “The Fruits of Philosophy.” It may be 
admitted, indeed, that artificial prevention of con- 
ception is probably a very important factor at the 
present time in limiting the size of families, and 
that it contributed largely towards producing the 
special fall of the birth-rate under consideration. 
But, for all this, demonstration of the claim made 
that artificial prevention is the sole cause to be 
reckoned with is still to seek. 

The aim of this work appears to be to show that 
physiological decrease in fertility has nothing, 
while artificial restriction® has everything, to do 
with the decrease of the birth-rate; and, further, 
that artificial restriction is practised on the whole 
by the more “fit” members of the population, or 
such as are assumed to be “ naturally” the better 
stocks. Thus the argument running through the 
report apparently postulates that the cause of the 
decline in the birth-rate must be either natural or 
artificial, and seeks to establish the latter largely 
by means of an attempt to exclude the former. 
And here it may be remarked that we are not 
aware of any body of opinion on this subject, such 
as is described in the introduction to this report, 
which excludes from its purview the probable 
factor of artificial prevention, and regards the 
fall in the birth-rate as wholly a natural process. 

This attempt to exclude the physiological factor 
altogether and to leave the artificial one in sole 
possession of the field cannot be deemed con- 
vincing. The author does not seem to recognise 
the probable direct influence on many women of 
sustained expenditure of energy or of bodily labour 
in decreasing their fecundity; or that many 
women, already the subjects of ailments which 
in themselves tend to prevent or diminish 
fecundity, use preventives in dread of future 
pregnancies or of any pregnancy at all. The 
possible physiological and medical questions thus 
involved are lightly dismissed with the statement 
that “there is absence of evidence that higher 
wages, the pursuit of pleasure, and an increased 
luxury have produced partial sterility.” There is a 
very considerable amount of. evidence on this 
subject, drawn from the study both of man and 
other animals, which has been altogether ignored. 
It seems to us that no attempt to exclude, by such 
statistical methods as are followed in this paper, all 
the factors possibly involved in the study of the 
causes of the decline of the birth-rate is likely to 
be successful. 

Exception again must be taken to the indefinite 
and erroneous use of the words “fit” and “ fitter” 
in this report, a use which occurs in many other 
works dealing with human reproduction and socio- 
logical matters generally. These words are not 
used in the legitimate sense—i.e., the biological or 
so-called ‘“ Darwinian sense ’—and, to say the least, 
they are used yy roses | and ambiguously. The 
epithet “fit” or “fitter” is apparently applied to 
certain persons. or classes who are more or less 
socially worthy i in the opinion of the author; and the 
argument is that it is the “worse” stocks which 





are left to breed freely, while the “ better” stocks 
are reduced in number by artificial restrictions. 
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-But when the chosen standard, such as that of 


being well-housed, &c., by which betterness or 
“ fitness” is measured, seems somewhat failing, 
recourse is had to the still vaguer standard, 
based on collected opinions, of “ good health and 
habits,” which are assumed to be “hereditary” 
qualities. Now although it may well be true that the 
use of “preventives” exerts its greatest restrictive 
influence on the birth-rate among the more pros- 
perous and thrifty classes, there is no reason to 
accept the view that the actually more fertile classes 
are “ naturally ” or racially the worse classes. 

Although in most places of this work the 
word “ fitter” seems to stand for persons situated 
in more or less good social conditions, and thus 
assumed to be physiologically sounder and racially 
or hereditarily better, in one place (see foot- 
note, p. 232 of report) it is stated that “if 
healthy parenthood is to any degree hereditary its 
limitation will destroy the action of reproductive 
selection—i.e., the survival in larger numbers of the 
more fertile stocks.” Here it seems to be the more 
fertile stocks which are indicated as the “ fitter.” 
But it is nowhere shown that the socially “ better” 
have ever been: more fertile than the classes who 
are alleged to be the “ less fit,” and to have now the 
preponderance in the numbers of their families. 

Full of highly interesting information as this able 
report undoubtedly is, and clearly as it has shown 
the probably great importance of preventive 
measures as a factor in the reduction of the birth- 
rate, it fails, according to our judgment, in its claim 
to have eliminated, by the method of exclusion which 
it follows, the material part that is probably played 
in this- reduction by various physiological and 
pathological influences. 





Die Vitale Karminspeicherung: ein Beitrag zur 
Lehre von der Vitalen Fdrbung, mit besonderer 
Beriicksichtigung der Zelldifferenzierungen im 
entziindeten Gewebe. 

Von Dr. K. Krtyono, Kioto (Japan). Mit 5 litho- 
grapbischen Tafeln. Mit einem Vorwort von L. ASCHOFF. 
Jena: Gustav Fischer. 1914. Pp. 258. Price 16 marks. 


THE “ vital staining” of cells is no new process. 
As early as 1878 R. Heidenhain used sulphindigo- 
tate of soda in the investigation of the structure of 
cells. Later Ehrlich employed methylene blue,and 
as a matter of fact “vital staining” —that is, staining 
“intra-vitam ’—has considerably increased our 
knowledge of minute structure, more especially 
as regards the liver and kidney, while Goldmann’ 
and others, by using trypan blue and trypan red, 
still further advanced our knowledge and demon- 
strated the value of the method both for normal 
and pathological processes. 

The method employed by the author was to 
inject into any convenient vein of rabbit, fowl, 
or other animal a watery solution of carmine 
dissolved in lithium carbonate. The injection 
was repeated at varying intervals and storage 
of the carmine particles in the several tissues 
investigated at varying periods after the in- 
jections. Intraperitoneal and subcutaneous in- 
jections were also used. The tissues were fixed 
in alcohol or formol. First, the general effects and 
the degree of storage in the several organs of 
normal animals were studied, beginning with the 
kidney, which was recently investigated by Ribbert, 
Aschoff, Suzuki, and others. The method showed 
that the renal tubule is even more complex than 





1 Tue Lancet, August 23rd, 1913, p. 595. 





was surmised. The liver became red, and on 
investigation the protoplasm of the liver cells and 
the star cells of Kupfer was found to be loaded 
with carmine granules, while the epithelium of the 
bile-ducts was completely uncoloured. The brain and 
cord remained “snow white,” while the pia mater 
and choroid plexus became red. In the lymphatic 
apparatus there was a granular colouration of the 
reticular endothelium, and also of the “ histiocytic”’ 
macrophages, which are derivatives of the former. 
The lymphocytes and germinal centres were not 
coloured. The granules did not pass into the foetus 
though the placenta itself was red. Special atten- 
tion was given to the presence or absence of carmine 
granules in connective tissue, both in the normal 
condition and in inflammation—the fibroblasts 
always contained the pigment. The omentum was 
specially studied, as were its lymphocytes, plasma 
cells, clasmatocytes, and fibroblasts. The endo- 
thelium itself covering it stored up very fine 
carmine granules. The cell forms in serous fluids 
were next investigated. The behaviour of cells 
towards carmine during regeneration of the spleen, 
liver, and lymphatic tissue was also investigated, 
as were tumours and tuberculosis. 

The method proved itself a successful adjuvant 
for pathologico-histological diagnosis. The special 
results obtained with the kidney, liver, suprarenals, 
and other organs are described and figured. The 
results as regards the epithelium of the skin and 
mucous membranes were negative, and carmine 
did not appear in the bile. The endothelium of 
serous membranes is coloured, while the endo- 
thelium of blood-vessels is but slightly affected. 
The cells, even during proliferation and mitosis, do 
not lose their granules. In tumours produced 
experimentally in fowls and mice the sarcoma cells 
of the former and the interstitial cells of the latter 
show granular depositions, very like those of the 
fibroblasts from which they are derived. In the 
corresponding cells of carcinoma no carmine 
granules were found. 

This is an admirable piece of work, which con- 
tinues and enlarges a subject which has already 
been so successfully worked at under the direction 
of Professor L. Aschoff in Freiburg i.B.2 The plates 
show a very high degree of excellence. 





British Rainfall, 1913. 
Compiled under the direction of H. R. Mit, Director of 
the British Rainfall Organisation, by R. C. MossmAN and 
C. SALTER. With maps and illustrations. London: 
Edward Stanford. 1914. Pp. 476. Price 10s. 


THE fifty-third volume of this invaluable work 
contains the records received from 5370 stations, an 
increase of 98 over the previous year. The general 
plan and scope remain the same as in former years, 
and it would be difficult to suggest any improve- 
ment; the regional maps that are now supplied add 
much to its interest. The mean rainfall for England 
in 1913 was 31'08 inches, being 4 per cent. below 
the average of the 35 years, 1875-1909; in Wales it 
was 51°47 inches, or 9 per cent. above the average ; 
in Scotland there fell 42°67 inches and in Ireland 
43°06 inches, these amounts being respectively 
4 per cent. below and 7 per cent. above the average. 
The regular recurrence of two relatively dry 
years following or followed by a wet year 
was interfered with in 1910, when one wet year 
succeeded another, but the cycle again recurred 





2 In this connexion see review in Tae Lancer, May 17th, 1913, p. 1392, 
of somewhat similar work by T. Suzuki, ‘‘Zur Morphologie der Nieren- 
sekretion unter Physiologischen und Pathologisehen Bedingungen.” ° 
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in 1912 with a wet year, and we learn that “with 
a slight deficiency in general rainfall the year 
1913 again conforms to,the rule, although it 
would be premature to assert that the period- 
icity has been re-established. The periodicity 
applies to England and Wales, but not to the 
British Isles, as is inadvertently stated on p. 209. 
The greatest rainfall in the kingdom occurred at 
Loan, Loch Quoich (Inverness-shire), where 
18325 inches were recorded. In England, 
165°44 inches fell at The Stye, near Scafell Pikes, 
Cumberland ; in Wales, 167 inches were recorded 
at Crib Goch, on Snowdon ; and in Ireland, 
103°60 inches at Gearahameen, in the Gap of 
Dunloe. The least rainfall occurred at Crowle, 
Lincolnshire, where only 16°67 inches were 
registered. A special article by Mr. Mossman 
deals with the phenomena of the dry summer of 
1913. During the months of July and August 
barometric pressure was above the average over 
the whole kingdom, and, contrary to ordinary experi- 
ence, was highest off the west of Ireland and 
lowest over the North Sea. Temperature was 
below the average everywhere except in the 
south-west of England, the extreme south of 
Ireland, and in the central and western High- 
lands and extreme north of Scotland. Sunshine 
was very deficient throughout nearly the whole of 
England and Wales and the east of. Scotland. 
Rainfali was below the average everywhere, 
except in a small area in Sussex, and for the 
greater part of the kingdom was less than half 
the average amount. The memoir of the late 
Sir John Murray, editor of the 50 monumental 
volumes of the “Challenger” report, is appreciative 
and interesting; it is written by Dr. R. H. Mill, 
honorary director of the British Rainfall 
Association, the general editor of the pub- 
lication. It is regrettable that the British 
Rainfall Organisation is not more adequately 
supported. The expenditure of £1469 was not 
met by the receipts, a deficiency of £56 having to 
be made up by the honorary director. Municipal 
corporations and sanitary authorities would be 
well advised to give material aid to its work, which 
is of great value in relation to many matters of 
public health administration. We are glad to 
learn that Dr. Mill has returned from his six 
months’ visit to New Zealand in better health. 





Lehrbuch der drztlichen Sachverstdndigen-T dtigkeit 
fiir die Unfall-, Invaliden-, Hinterbliebenen-, 
und Angestellten- Versicherungs-Geszetzgebung. 

Bearbeitet von Dr. L. BECKER, Geh. Medizinalrat und 
K. Kreisarzt a. D., Gerichtsarzt b. O. Gross-Berlin. Seventh 
edition. Berlin: R. Schoetz. 1914. Pp. 628. Price, paper, 
15 marks ; bound, 16.50 marks. 


For unconscionable titles no books come up to 
German books; this work would run little chance 
of misinterpretation if summarily entitled “‘ Medicine 
and State Insurance.” It deals with the social 
insurance laws of Germany as they have developed, 
from their origin in the “ Insurance against Sick- 
ness’’ Act, dated June 15th, 1883, down to the six 
books and 1805 paragraphs of the “ Reichsversicher- 
ungsordnung” of 1911. Dr. Becker says that 
about 27 million persons were insured by the 
State against accident in 1912, and that payments 
amounting to over 170 million marks were made to 
1,168,403 insured persons or their dependents 
during the year. The insurance of workmen gave 
rise to arbitration (legal proceedings) in 117,805 
cases during 1912. 








Dr. Becker’s book is divided into two sections. 
The first deals mainly with the legal aspect. 
of State insurance in Germany, and extends to- 
111 pages. The second part is devoted to the 
various diseases or accidents that may affect 
different parts of the human body, the ways in 
which they may be distinguished from apparently 
similar conditions, the extent to which current 
legal practice awards their victims compensation, 
the principles upon which such compensation is 
awarded. Thus it appears that workmen who 
receive injuries in the neighbourhood of the 
spleen or elsewhere, injuries to bones, or who 
lose much blood, and afterwards develop leuk- 
emia (generally of the myeloid type}, may 
be said to be suffering from “traumatic leuk- 
emia’ and may receive full compensation. It 
has been held in the German courts that a fatal 
secondary “traumatic meningitis” may occur 
7 weeks, 15 months, or even 30 months after an 
injury to the head; chronic myocarditis has been 
attributed to falls without any direct injury of the 
heart. The last 70 pages are occupied by. con- 
siderations on the laws dealing with the insurance 
and payment of invalids, employees, and the 
survivors of employees in a generul way. The book 
ends with a good index. 

The fact that Dr. Becker’s compendium has 
reached its seventh edition is proof enough of its 
excellence; from the medical point of view it is 
full of interesting and important information on 
the many subjects with which it deals. It must. 
be of great value to all medical referees and to 
medical experts who have to face lawyers, and 
should find a place in all medical libraries. 





Outlines of Biology. 


By ARTHUR THomsoN, LL.D. Sixth edition. London: 
Henry Frowde and Hodder and Stoughton. 1914. Pp. 855. 
Price 122. 6d. net. 


THAT this handbook should have reached a sixth 
edition is strong evidence of its merits, for the field 
which it covers has been of late years abundantly 
cultivated. Professor Thomson has had no lack of 
competitors in his most praiseworthy desire to lay 
before the commencing student a general view of 
the facts and inferences of zoology. One of the 
features which have secured to the author the 
pleasure, and we hope the profit, of having arrived 
at a sixth edition is undoubtedly the trustworthi- 
ness of his statements of fact. Because it is so 
absurdly easy to falter, even in quite well-known 
anatomical details, for the most experienced of 
teachers (as others besides the author will most 
readily admit), Professor Thomson is to be particu- 
larly congratulated on the firm hold which he has 
been here shown to possess of the main facts of 
zoology. We have in more than one group looked 
very carefully for error, not in the least to triumph 
over the author, but to assist him in the production 
of an especially superior seventh edition. This 
search has only revealed trifling misstatements 
which are obviously lapsus calami. Thus we may 
point out that Professor Thomson, though nearly 
exact in his statement that the Platyhelminths 
agree in possessing no anus, is to be confronted 
with Odhner’s discovery of a distinct anus in the 
trematode genus Haplocladus. Again, the proper 
name of the anaconda is not “ Boa” but Eunectes 
murina. Finally, it is not absolutely, though very 
nearly, correct to say that “all tapeworms are 
hermaphrodite,” since the genus Dicecocestus, as its 
name implies, is bisexual, 
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Hes Maladies du Caur et de VAorte et leur 
Traitement. 


By Dr. ARTHUR LECLERCQ. Paris: Octave Doin et Fils. 
1914. Pp. 552. Price 7 francs. 


In this work, which forms one of a series on 
“Les Maladies de la Cinquantaine,” the author 
offers a good résumé of the modern methods and 
views concerning the study of diseases of the 
vascular system. In his introductory chapters 
on the abnormal heart he describes the modern 
methods of investigation of organic and functional 
disturbances. 

A new feature, however, is the classification of 
the diseases of the heart with which the author 
expects to replace the older and inadequate 
arrangement. He would divide the diseases of 
this system into three great syndromes—cardio- 
sclerosis, cardio-arteritis, cardio-atheroma, and 
again aortic sclerosis, aortitis, and aortic atheroma 
—which classification he bases upon the etiological 
factors together with the clinical features. Never- 
theless, he gives a readable and accurate account 
of the diseases according to the old nomenclature, 
though it is a little difficult to find these in his 
table of contents based upon this new plan. Some 
of his treatment is likewise novel, and what he 
calls rational. He holds that all methods of treat- 
ment should be directed towards combating the 
retention of water or urea or salt, and in fighting 
against the renal inadequacy. But under treat- 
ment he details the various cures, hygienic and 
dietetic, that are in use. 

We consider that this book will well repay study 
in virtue of the simplicity of its language and 
the novelty of some of the ideas. 





LIBRARY TABLE. 


The Intensive Treatment of Syphilis and Loco- 
motor Ataxia by Aachen Methods. By REGINALD H. 
Hayes, M.R.C.S.Eng., &c. London: Bailliére, Tindall, 
and Cox. 1914. Pp.64. Price 3s. 6d. net.—Almost all 
advocates of salvarsan agree now that mercury is a 
anost useful adjunct or even a necessary addition to 
tHe treatment by “606,” and many with much ex- 
perience in the treatment of syphilis declare that 
mercury surpasses its more recent competitor in 
trustworthiness. Of all the methods of administer- 
ing mercury none is more effective than that asso- 
ciated with the name of Aix-la-Chapelle, and no 
better exposition of the method as practised there 
can be found than that contained in this little work. 
The method is fully described, and this book should 
‘be especially useful at a time when it is not 
possible, owing to the war, to send patients to 
Aachen. 


Practical Bandaging, including Adhesive and 
Plaster-of-Paris Dressings. By ELDRIDGE L. ELIASON, 
M.D., Assistant Surgeon, University of Pennsylvania 


Hospital, &c. With 155 original drawings and 
phetographs. London and Philadelphia: J. B. 
Lippincott Company. Pp. 124. Price 6s. net.—This 
is a lavishly illustrated manual, written for students 
and nurses in a simple and non-technical manner. 
Every conceivable bandage is separately and fully 
described, and (in nearly every case) illustrated. 
The subject is divided under the five heads of roller 
bandages, miscellaneous bandages, elastic bandages, 
adhesive dressings, and plaster-of-Paris bandages. 
‘The figures, many of them from photographs, are 
extremely clear. No one could desire a better hand- 
book either for learning or for reference. The price 





may limit its circulation amongst students and 
nurses, at any rate in this country. 





MISCELLANEOUS VOLUMES. 


Mr. Joseph Jacobs, in a charming introduction to 
Old French Romances, Done into English by WILLIAM 
Morrts (New edition. London: George Allen and 
Co., Limited. 1914. Pp. 180. Price 2s. 6d. net), 
tells us that the unquestioning, if somewhat external, 
piety, the immutability of the caste system, the spirit 
of adventure, the frankly physical love of woman, the 
large child-like wonder, are of the essence of romance. 
These qualities are certainly present in the four representa- 
tive stories in this volume. The stories are the Tale of 
King Coustans and the Emperor, the Friendship of Amis 
and Amile, the Tale of King Florus and the. Fair Jehane, 
and the History of Oversea. The quaintness of diction of 
the Romance tongue was reconstructed in English with 
remarkable fidelity by the late William Morris, and the stories 
glow with the mellow aura of their age and clime.———In 
Maxim GorkKyY’s Zales of Two Cowntries (London: T. Werner 
Laurie, Limited. Pp. 243. Price 6s. net) the two countries 
are Italy and Russia, and the majority are infused with that 
sadness mingled with laughter which is characteristic of 
Russian art. Of the Italian tales the most striking are, 
to our mind, ‘‘The Simplon” and ‘‘ The Traitor’s Mother,” 
while ‘*A Message from the Sea” is a forcible picture of the 
Italian sea-coast and its scenery. Of the Russian tales 
perhaps the best is the cynical tale called ‘‘Hard to 
Please.” Most of the stories are very slight in con- 
struction.——The author of ‘‘ Elizabeth and Her German 
Garden” has depicted for us in The Pastor's Wife 
(London: Smith, Elder, and Co. 1914. Pp. 484. 
Price 6s. net) a book worth reading at the present junc- 
ture for the glimpse that it gives of certain phases of 
German village life. It is written in the clever author’s 
best style. Particularly as the daughter of an English 
Bishop, the pastor’s wife is an improbable person in real life, 
but she makes an admirable foil to the character of the 
German pastor who regards his wife as a physiological 
machine for the manufacture of babies and is concerned far 
more with plant fertilisers than with the duties of his cloth. 

Several other novels are before us. A very clever, but 
mentally warped medical man, in MARY KERNAHAN’S novel, 
Dr. Ivor's Wife (London: George Allen and Co., Limited. 
1914. Pp. 375. Price 6s. net), enters into a simply formal 
marriage with a poor schoolmistress in the country town in 
which he practises, to fulfil the terms of a will whereby the 
testatrix, an aunt of the doctor and a friend of the school- 
mistress, leaves her money to him contingent upon this 
marriage taking place. In this novel a considerable acquaint- 
ance is shown with the rie intime of the practitioner of 
medicine. The story develops naturally, and we will not 
spoil the reader’s pleasure by hinting at the upshot. The 
doctor is painted at the outset in what seem to us 
unnecessarily repellent colours, but his wife is a good 
portrait study.——One Man's Way, by EVELYN DICKINSON 
(London: George Allen and Co. 1914. Pp. 348. Price 
6s. net), is the tale of an accomplished young medical man 
whose elemental passions, buried for a while in a Devonshire 
village, break loose under the demoralising influence of a 
half-French degenerate, the guest of his placid wife. Love 
as felt by the savage and by the higher products of human 
evolution is shown in contrast, and very decently shown. 
The medical colour suggests considerable acquaintance with 
facts.—-A Daughter of Debate, by Mrs. AMBROSE HARDING 
(London: T. Werner Laurie, Limited. 1914. Pp. 348. 
Price 6s. net), deals with a social problem—that presented 
by the relatioas which should exist between white and negro 
races. ——In the 16 little stories collected under the title of 
Lovers’ Meetings, and written by KATHERINE TYNAN (London : 
T. Werner Laurie, Limited. 1914. Pp. 314. Price 6s. net), 
love is by no means restricted to the emotion of the 
sexes. Mother love and the affection engendered by 
early association with institutions also come under the 
term as used by the author, who shows an intimate 
knowledge of human character, and depicts it simply 
and sympathetically with humour and pathos.—— Queer 
Stories from Truth (Twentieth Series. London: Truth 
Office. Pp. 252. Price 1s.) are now too well known to 
require more than the briefest mention. The present 
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series, consisting of 28 stories, is up to the usual good 
standard..—The monosyllabic title Strike, which Mr. 
FREDERICK WATSON has given*to ‘“‘A Story in Dialogue” 
(London: LynwoodandCo. 1914. Pp. 166. Price 1s. net), 
is apparently intended to have a double meaning. The story, 
which uses a strike of workmen as a peg upon which to hang 
a diatribe on social unrest and the position of women, is not 
particularly entertaining, and stories, gud stories, should 
certainly possess that attribute. As an argument it is not 
convincing. 





JOURNALS AND MAGAZINES. 


British Jowrnal of Inebriety.—In the new quarterly number 
Mr. J. W. Astley Cooper discusses the Proposed Legislation 
for Inebriates, his contention being that, while changes in 
the law are urgently needed to bring the inebriate under 
control, those persons under whose care the patient has been 
placed should be thereafter empowered to exercise their 
authority with as few rules and regulations as possible. Mr. 
Cooper gives a qualified approval from this point of view to 
the amending Bill recently before Parliament, but considers 
that its provisions still show too much deference to pre- 
judices in favour of the liberty of the subject.—Dr. T. 
Claye Shaw, in a brief paper on the Alcohol Problem 
of To-day, points to the gratifying increase of temper- 
ance in the masses of the population, and urges counsels 
of reasonableness and moderation on the over-zealous 
advocates of total abstinence, with whose principles, 
however, he expresses his personal agreement on scientific 
grounds.—An article by Mr. Theodore Neild on Chronic 
Alcoholism and Reproduction summarises (from a review by 
Dr. R. Wlassak) the results of the very important researches 
of Dr. Bertholet, of Lausanne, into the effect of chronic 
intoxication by alcohol on the reproductive glands. 
Bertholet’s inquiry dealt with the pathological conditions 
found in a series of 163 ‘‘ drinkers” (i.e., persons habitually 
consuming more than 100 c.c. of pure alcohol) and in a 
series of 100 ‘‘non-drinkers,” The most important favt 
established by the inquiry is that testicular degeneration is 
by far the most frequent morbid condition which the bodies 
of inebriates show. It was present in 86 per cent. of the 
‘* drinkers,” as against 29 per cent. of the ‘‘ non-drinkers.” 
This result is the more noteworthy as the individuals in the 
alcoholic class were of lower average age, only 12 per cent. 
being over 60, while the corresponding ratio in the non- 
drinking group amounted to 28 per cent. Bertholet classified 
his cases on the basis of a minute histological examination, 
the result being to bring out more clearly the relation of 
degenerative change to alcoholic poisoning. Thus the most 
extreme stage of morbid alteration characterised by complete 
shrinkage of the cellular elements and entire absence of 
spermatozoa was met with in 55 per cent. of the alcoholic 
cases, but only in 15 per cent. of the subjects regarded as 
‘*non-drinkers.” Mr. Neild’s paper should be useful in 
directing attention to Bertholet’s original memoir (‘+ Action 
de l’Alcoolisme Chronique sur les Organes de l’Homme, 
et sur les Glandes Réproductricesen Particulier.” Lausanne, 
1913). 


The British Dental Jowrnal.—In a paper read before the 
Royal Society in March Mr. J. Howard Mummery recorded 
his observations on the nature of the tubes in marsupial 
enamel and its bearing upon enamel development. An 
abstract of the paper, with a reproduction of the illustra- 
tions, appears in the Nov. 15th issue of this journal. The 
author considers that the tubes run between the prisms 
and not in the prisms. In marsupial e 1 the t 
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WE continue our report of the proceedings of the General 
Medical Council for 


TUESDAY, Noy. 24TH. 
A Removal from the Register. 


A report was received from the Executive Committee 
stating that it had considered a request, transmitted by the 
Scottish Branch Registrar, from Robert Ramsey, registered 
as of 2, Sandyford-place, Glasgow, W., M.B., Oh.B. 1901, 
U. Glasg., F.R.C.S8. Edin. 1904, F.F.P.S. Glasg. 1905, for 
the removal of his name from the Medical Register on the 
ground of his having ceased to practise. A statutory 
declaration in accordance with the Standing Orders had 
been supplied, and the bodies concerned stated that they 
had no objection to the removal of the name from the 
Register. The committee resolved ‘‘that this request be 
reported to the Council, with a recommendation that it be 
acceded to.” 

The PRESIDENT moved that the recommendation of the 
report should be adopted by the Council. 

The motion was agreed to. 


Inspection and Visitation of Examinations. 


The following report was received from the Executive 
Committee :— 


At its meeting on July 13th, 1914, the Executive Committee con- 
sidered business arising out of the following resvlution adopted by the 
General Council on June lst, 1914 :— 

“That it be del 


legated to the Executive Com to make al} 


mittee 
and visitation of qualifyin 


necessary arrangements for the ins 

examinations directed to begin in 1915, and to nominate to the Coun 

at its November session suitable persons for a as rs.” 
According to the Standing Orders, three for medi- 


cine, one for , and one for midwifery—must be appointed for 
definite periods. The remuneration is fixed at five guineas for each 
day during which the inspector is absent from home on the business of 
the Council, together with an allowance for his actual travell and 
hotel expenses. The committee authorised the Registrar to n 
from the licensing bodies the dates of their qualifying examinations to 
be held during the year 1915 and to take other preliminary steps. 

The ttee on the same also considered arising out 
of the following resolution ado, by the General Council on June lst, 
1914 :— 

“That it is advisable that all examinations conducted for the purpose 
of conf the several 


le Cepomee. or certificates. 
in Sanitary Science, Public Health, or State Medicine, specified in 
Table G at ixxv. of the Medical , should be inspected, and 
that it be ted to the Executive Committee to consider and report 


upon the necessary arrangements for the inspection.” 

The committee resolved to recommend :— 

(a) That an inspection of all the examinations for Diplomas in Public 
Hiatth should be in 1915. Those bodies whose examina- 
tions in Public Health have been instituted since the last inspection 
should be first inspected. 

(b) That one inspector should be appointed for all the examinations, 
and should be remunerated on the same scale as the inspectors ofthe 
final examinations. Where practicable a member of the Council 
should accompany the i as visitor. The further consideration 
of the appointment of an inspector was postponed till the next meet- 


ing of the committee. 
held on Sept. 15th, 1914, subsequent to the out- 


* 


t a later 
break of the war, the committee considered what further action, if 
any, should be taken in regard to the visitation and inspection of 
qualifying examinations, and of examinations for diplomas in public 
health, res vely, duri the year 1915, whereupon it was 
resolved: ** That the resolutions of July 13th, 1914, be rescinded, and 
that the Executive Committee report to the Council that in view of 
the present unusual conditions it is inexpedient to proceed with the 





substance is imperfectly calcified compared to that in higher 
mammalian enamel, and this imperfect calcification allows 
the penetration of the dentinal fibril from the previously 
formed dentine. The fibril has a distinct tube wall and is 
resistant to the action of acids.—In the same issue Dr. 
H. R. Burpitt contributes a short paper on the relationship 
between defective teeth and malnutrition in children. 800 
children were examined and divided into two classes as to 
whether more or less than four teeth were carious. He finds 
the boys and girls with the worst teeth are quite as well 
nourished as the average of the children. The work would 
have been of more value if the condition of children with 
functional mouths had been recorded against those with 
advanced caries.—There is also an interesting article on the 
Naval Dental Service by Mr. E. E. Fletcher. 





prop p and visitation of qualifying examinptions and of 
examinations for Diplomas in Public Health during the year 1915.” 

On the motion of the PRESIDENT it was agreed to adopt 
the recommendations of the committee’s report and to 
postpone the visitation and inspection for the present. 


WEDNESDAY, Nov. 25TH. 


The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir DonALD MACALISTER, the President, was in 
the chair. 


Charges against Practitioners. 
The Council considered charges brought against practi- 
tioners. 
The first case to be considered was that adjourned from 
May 29th, 1914, of William Blaikie Mason, registered as of 
218, Somers-road, Southsea, M.R.C.S. Eng. 1893, L.R.O.P. 
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Lond. 1893, who had been summoned to appear before the 
Council on the following charge :— 


That being a registered medical practitioner you on Nov. Ist, 1913, 
saane certificate that one, Patrick Matthews, of 46, Raglan-street, 
Southsea, was suffering from tric colic and was unable to follow his 


occu) 

ick Matthews, which said certificate was untrue, misleading, or 
improper. And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 


The complainants were the Lords Commissioners of the 
Admiralty. At the conclusion of the proceedings in May 
the President announced the decision of the Council as 
follows :— 

Mr. William Blaikie Mason, I have to inform you that 
the Council has found that the facts alleged against you in 
the notice of inquiry have been proved; that the Council 
takes a very serious view indeed of the offence you have 
committed ; and that it has already marked its sense of the 
gravity of such offences by issuing in the medical journals 
and elsewhere in November, 1911, a warning notice as 
follows :— 


Whereas registered medical practitioners are in certain cone bound 
by law to give, or may be from time to time called wu r requested 
to give, certificates si by them in their professional ‘capeaityy for 
subsequent use, either in courts of justice or for administrative 
purposes. And whereas such certificates include, amongst others :— 


(a) Under es any statute relating to births, deaths, or disposal of the 


(b) Under the Lunacy Acts. 
{g Under the Vaccination Acts. 
d) Under the ee ae 
(e ” relation to children or to excusing school attendance. 
) In a with sick benefit, insurance, and friendly 


(9) ) In connexion with workmen’s compensation. 
(h) In connexion with naval or merchant a eipving. 
(4) For procuring the issue of Foreign O: 
(j) For excusing attendance in courts mee justice, in the public 
services, in public offices, or at ordinary employments. 
And whereas it has made to appear to the Gen Council from 
time to time that some medical practitioners have given and 


jon, whereas neither seen nor examined the said 


signed eee ee ores or improper certificates of the above 


Now, therefore, the General Medical Council ap eI give notice that 
registered ! medical ya — shall be shown to have given 

ig. or i whether relating to the 

ified or vothorwies, is able to be adju ged by 

Sheen t to be guilty 2 of te infamous conduct in a professional res ” and 
to have his name erased from the Medical ster under Section 29 








of the Medical Act, 1858. 


In order to give you an opportunity to prove to the 
Council that you realise the gravity of your offence, and 
to produce evidence from your professional brethren regard- 
ing your character and conduct generally, the Council has 
postponed judgment till the November session, when you 
will be required to attend to produce testimony to the 
effect above specified. 

Mr. MASON attended in person, but the complainants, the 
Lords Commissioners of the Admiralty, wrote to say that 
they did not intend to be represented. 

Mr. Mason submitted to the Council numerously signed 
testimonials as to his professional character from medical 
men in Portsmouth and its vicinity and also from prominent 
citizens. 

The PRESIDENT announced the decision of the Council as 
follows: Mr. William Blaikie Mason, I have to inform you 
that the Council does not see fit to direct the Acting Registrar 
to erase from the Medical Register the name of William 
Blaikie Mason. 

The Council proceeded to the consideration (adjourned 
from May 28th, 1914) of the case of Alexander Girvan, regis- 
tered as of 8, Palace-street, Buckingham Gate, London, 
8,W., M.B., O.M. 1894, M.D. 1904, U. Glasg., who had been 
summoned to appear before the Council on the following 
charge :— 

being a registered medical practitioner you were on Dec. 4th, 
1913 (after having e elected to be dealt with summarily), convicted at the 
Westminster police-court of unlawfully and wilfully making a certain 
false declaration under and for the pur, ofa — Act relating to 
the registration of deaths and fined £210 and £10 costs 

At the conclusion of the proceedings on May 28th, 1914, 
the decision of the Council was announced by the PRESIDENT 
as follows: Mr. Alexander Girvan, I have to inform you that 
the Council has found your conviction for the misdemeanour 
alleged against you in the notice to have been proved ; that 
the Council takes the gravest view of the offence of which 
you have been convicted ; but that, having regard to the 
punishment which you have already received, the Council 
has suspended its judgment until the November session, 





when you will be required to attend and to produce evidence 
from medical men and others that in the interval your pro- 
fessional conduct has been without reproach. 

Pr. Girvan attended, and was also represented by Mr. 
H. W. Wickham, counsel instructed by Messrs. Walton and 
Hurd, solicitors. 

Mr. WICKHAM handed in testimonials from members of 
the medical profession to the effect that Dr. Girvan had 
in the interval conducted himself in consonance with the 
best traditions of the profession. 

The PRESIDENT intimated the decision of the Council 
as follows: Mr. Girvan, I have to inform you that the 
Council has considered once more the conviction which has 
been proved against you, that the Council takes a very grave 
view of the misdemeanour of which you have been convicted, 
but in view of the certificates of character which have been 
put in on your behalf, the Council has not seen fit to direct 
the Acting Registrar to erase your name from the Medical 
Register. 

The next case considered was that (adjourned from 
May 28th, 1914) of Haripado Chatterjee, registered as of 
1, East View, South Moor, Stanley, Co. Durham, L.R.C.P 
& 8. Edin., and L.R.F.P.8.Glasg. 1910, who had been 
summoned to appear before the Council on the following 


atta a Aical otitt 





, you, in the year 1913, 
st of medical officer of an association known as the 
South Moor on in the knowledge that such association 
had through its official: a J widely distributed circulars, by personal 
canvassing, and by solicitation of members of the Miners’ ‘Union in the 
South Moor district, sought to secure members of such association who, 
on joining it, would become the patients of the medical officer thereof. 

And further that you have by public s ing in the South Moor 
district and by advertising in such speeches your own qualifications 
taken a A ee == ya part in inducing and endeavouring to induce persons 
to join the said association and so to become your patients. 

And further that throughout the year 1913, knowing that you were 
pene eee in the South Moor district as the doctor of the said 

tion, you acquiesced in such advertising and continued to be 

employed as its medical officer. 


And thatin relation thereto you have been guilty of infamous conduct 
in a professional respect. 

The complainants were the British Medical Association. 

At the conclusion of the proceedings on May 28th, 1914, 
the decision of the Council was announced by the PRESIDENT 
as follows: Mr. Chatterjee, I have to inform you that the 
Council has carefully considered the facts alleged against 
you in the notice of inquiry, and has found that the 
following fact has been proved—viz., that you have by 
public speaking in the South Moor district and by advertis- 
ing in such speeches your own qualifications taken a 
prominent part in inducing and endeavouring to induce 
persons to join the said association and so to become your 
patients, but that the Council has suspended judgment till 
the November session, when you will be required to be 
present and to produce evidence as to your professional 
conduct in the interval, and as to the methods of 
the association under which you have accepted 
employment. 

The President explained to Mr. Chatterjee’s solicitor, Mr. 
Stewart, that the other facts alleged in the notice of inquiry 
had not been proved to the satisfaction of the Council. 

Mr. Chatterjee attended. Mr. W. E. Hempson, solicitor, 
represented the British Medical Association. 

Mr. CHATTERJEE, addressing the Council, said that he 
had terminated his engagement with the South Moor 
Medical Association at the earliest possible moment. He 
had endeavoured in every way to act in strict accordance 
with the traditions of the medical profession and in harmony 
with the other medical practitioners in the district in which 
his practice was placed. He handed in testimonials as to 
his professional conduct in the interval. 

The PRESIDENT announced the decision of the Council as 
follows: Mr. Chatterjee, the Council have carefully con- 
sidered the evidence which you have brought on your own 
behalf and from two registered practitioners, and being 
satisfied that, as you severed your connexion with the South 
Moor Medical Association immediately, you could not bring 
the other evidence which you were required to furnish as to 
the methods by which this association is now conducted, the 
Council has not seen fit to direct the Acting Registrar to 
erase your name from the Medical Register. 

The Council proceeded to the consideration (adjourned 
from June 1st, 1914) of the case of Caspar Denis Downing, 
registered as of 47, Mount Pleasant-square, Ranelagh, 


accepted ing 
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Dublin, L.A.H. Dubl., 1912, who had been summoned to 
appear before the Council onthe following charge :— 

That, being a registered medical practitioner, you were convicted: 
“() On Feb, Pana. 1913, at the City Police Court; Liverpool, of being 
guilty while drunk of disorderly behaviour in Windsor-street, Liverpool ; 
(2) on August 2nd, 1913. at the City Police Court, Liverpool. of being 
guilty while drunk of disorderly behaviour in Boundary-etreet, Liver- 
pool ; and (3) on Dec. 13th, 1913, at the Inns Quay Police Court, 
Dublin, of being found drunk in a highway.” 

At the conclusion of the proceedings the PRESIDENT 
announced the decision of the Council as follows: I have 
to state that the Council has found that the convictions for 
misdemeanour alleged against Mr. Caspar Denis Downing in 
the notice of inquiry have been proved, but that judgment 
has been postponed until the next session of the Council in 
November, when Mr. Downing will be required to be present 
and to produce satisfactory evidence as to his conduct in the 
interval. 

Mr. DowntncG did not attend nor was he represented. ° 

Mr. HaRPER, the solicitor to the Council, stated that he 
had received from Mr. Downing on the previous day a 
telegram stating that he would be unable to be present. 

The PRESIDENT announced the decision of the Council as 
follows: I have to announce that Caspar Denis Downing 
having been proved to have been convicted of the mis- 
demeanour alleged against him in the notice the Council has 
directed the Acting Registrar to erase from the Medical 
Register the name of Caspar Denis Downing. 

The Council then considered the case against Mr. Valleck 
Cartwright Mallan. This case was adjourned from May 28th, 
1914, On that occasion the Dental Committee found that the 
following facts were established by the evidence :— 


The said Valleck Operas Mallan was registered in the Dentists 
ster on Dec. 6th, 1878, as ** In practice on co 1878,” and his 
address in the Register for the current year is 106, Edgware-road, 


London, W. 

The said Valleck Cartwright Mallan practises at 106, Edgware-road 
aforesaid, and issues and distributes as widely as he can a card and an 
explana’ pamphlet advertising his practice. The card contains a 
number of illustrations of American plateless teeth; the oe 
enlarges upon the advantages of consulting the said V.C. Mallan, and 
contains a photographic reproduction of a newspaper ph on the 
long-standing reputation of the said V. C. Mallan and ily since 
‘he hebeginning of of _ nineteenth a The said V. C. Mallan stated 

ap in the Catholic Times, and was not an 
pee oo Laer ag he advertises - that Me naed ey 

The complainants also submitted a nm article which had 
appeared in the <i ye Advertiser of Jal J Song ‘TTth, 1913, containing a 
portrait. of the said Mallan, and phot = of a chal 
which he had presented in connexion wi 
era contained a lengthy and puffing Pe of the said 

C. Mallam as a dentist as well as a public man interested in the 
pablie affairs of Marylebone. 

The complainants did not offer any proof that the said V. C. Mallan 
was responsible for this article, but he admitted in answer to questions 
that he had been interviewed by the Hampstead Advertiser and had 
given the information, some of which was untrue, therein contained ; 
that, : alo he had not paid for it, he had subscribed for one hundred 
copies, wh he bad sent out to various people; and that he had, in 
fact, used the article as an advertisement for his practice 

At the conclusion of the inquiry before the Dental Committee the 
said V. OC, Mallan offered to give an undertaking that in tg he 
would not advertise in any form of which the Council disapproved 


At the conclusion of the proceedings of the oeines 
Council on May 28th, 1914, the President announced its 
decision as follows: Mr. Mallan, the Council has con- 
sidered the report of the Dental Committee in regard to the 
facts proved against you, and it has considered the under- 
taking which you have given, that in future you will not 
advertise in any form of which the Council disapproves. The 
Council has deferred the further consideration of your case to 
the November session, when you will be required tobe present 
and to produce satisfactory evidence as to your conduct in 
the interval, with particular reference to the manner in 
which you have carried out the undertaking regarding adver- 
tising which you have given to the Council. 

A further report on the case of Mr. Valleck Cartwright 
Mallan was now presented by the Dental Committee. It 
stated that at its meeting— 


Mr. William Fletcher Thomas Brown, managing clerk to Messrs, 
Bowman and Curtis-Hayward, gave evidence of a visit he had paid to 
the premises of the accused at 106, Edgware-road, W., and that the 
only difference he had observed in the appearance of the place since 
the hearing in May last was that the photographs of patients and testi- 
monials from them had been removed from the entrance | r. 
Turner stated that the complainants believed that the distribution of 
cards and phlets had ceased. 

The said Valleck Cartwright Mallan 
behalf and addressed the cc 


ws evidence Bs his own 
of Mr. Brown's evidence, 





but denied that he had broken 
the undertaking not to advertise which he had given to the 
Council, and contended that such undertaking was intended to seh, 
only to the first ground of complaint (as to cards and pamphlets 





po Ret Pieter  ogeom nage po yocntion, 


related to a si the third groun@ 
of complaint, he 1) lone ng that’ to included in his under- 
taking at all, and had remo: and testimonials from 
the because such a point of them. 


But he had not altered his wi rindow, othe front of of his and, in 
answer to a question by the Chairman, the said V: 

Mallan said that he refused to alter it, it meant his living, 
than do away with his window or signs on his premises he 
prefer to be off the Register. 

Mr. Mallan attended, and the complainants, the British 
Dental Association, were represented by Mr. J. R. B. Hart, 
counsel, instructed by Messrs. Bowman and Curtis- Hayward, 
solicitors. 

Mr. MALLAN, addressing the Council, said that he had 
carried out his promise to the Council. There was nothing 
in the Dentists Act which prohibited a practitioner showing 
the mechanical part of his profession, and the Council's 
resolution of May 20th, 1894, did not apply either to the 
exterior or interior of any building. He maintained that 
advertising applied to circulars of a certain character which 
contained claims of superiority over other practitioners. 

Mr. HART submitted that the undertaking which Mr. 
Mallan had given had not been fulfilled. 

The PRESIDENT announced the decision of the Council as 
follows : Mr. Mallan, I have to call your particular attention 
to what I am going to say to you now. The charge made 
against you included the following statement : ‘* That being 
a registered dentist you have extensively advertised your 
practice ...... (ce) by means of various conspicuous notices 
on the outside and inside of your premises at 106, 
Edgware-road, W., where you carry on fess profession, of 
a shop window on the ground floor thereof filled with 
shelves of false teeth, and notices advertising your practice.” 
The Council are not entirely satisfied that you fully under- 
stood the undertaking which you gave to them to be an 
undertaking to discontinue advertising by the particular 
means set forth in this paragraph of the charge. The 
Council recognise that you have carried out an undertaking 
to discontinue advertising by the other means specified in 
the charge. The Council desire me to impress upon you 
that the means of advertising fied in paragraph (c) of 
the charge are no less objectionable than the others, and fall 
within the resolution of May, 1894, of which you are aware. 
They propose to give you a further opportunity of discon- 
tinuing the objectionable forms of advertising which you have 
continued to adopt, and for this purpose postpone their 
judgment in your case until May next. A copy of this 
judgment will be sent to you in due course. 

The Council then considered two complaints against- 
practitioners together. The first was the case of James 
Shirran Abernethy Walker, registered.as of 416, Oldham- 
road, Manchester, M.B., C.M. 1887, M.D. 1898, Univ. 
Aberd., who had been summoned to appent before the 


Council on the following charge :— 

That bei registered medical practitioner you gave under the 
Natiozal tes, Acts 1911 to 1913 four pon Rg July 19th 
and August 7th, 18th, and 25th, 1913, vely, ens oe that yow 
had on those days vely seen one Henrietta H and that. 


respecti 

she was suffering from chest affection, and was thereby ecill totally 
incapable of work, whereas you had not on any of those days either 
seen or examined the said Henrietta Horridge. And that you authorised 
— Watt, a registered medical practi oner, to furnish similar 

rtificates on your bebalf in respect of the said Henrietta Horridge 
which were dated respectively July 28th and August 5th, 1913, whereas. 
neither you nor the said John Watt had either examined or seen her 
on ¢ither of those days. All of which certificates were untrue, mis- 
leading, or improper. And that in relation thereto you have been. 
guilty of infamous conduct in a professional respect. 


The second was the case of John Watt, registered as of 
416, Oldham-road, Newton Heath, Manchester, M.B., O.M. 
1892, Univ. Glasg., who had been summoned to appear 
before the Council on the following charge :— 

That being a registered medical practitioner you 
- A —y 5th, i, 018, reapectively, certifyin = ‘ou had on those 

, u 
=: soapeetivel seen one Z rietta i. os that she was 
suffering from ¢ —- ‘ad was thereby still totally incapable 
of work; whereas you had not on either of those da: 


ve under the 
July 28th 





seen or 
examined the said Menrtette Horri a bot of which certi were 
untru: d that in relation thereto you 


have hoon guilty of teat conduct in a professional respect. 


The Council’s attention was called to this case by the 
Manchester Insurance Committee. 

It was agreed to take both cases together. 

Dr. Walker and Dr. Watt attended in mera and were 
also represented by Mr. A. J. F. Wedderburn, 8.8.0 

The complainants, the Manchester Insurance Committee, 
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were represented by Mr. R. V. Cla and Dr. T. A. 
Goodfellow, of the Medical Service Seisocsuentttce, and Mr. 
J. E. Lilley, the clerk to the committee. 

Mr. R. V. CLAYTON addressed the Council on behalf of the 
complainants. He said that the Manchester Insurance Com- 
mittee had brought this matter forward from their Medical 
Service Subcommittee. They thought that the facts required 
some attention from the Council, although they did not wish 
to press in any way the case in such a manner as would lead 
to the deletion of the names of the practitioners from the 
Medical Register. Dr. Walker, as the panel doctor, attended 
Miss Horridge for some considerable time, and there was no 
doubt that Dr. Walker was the regular medical attendant 
of her and her family. On July 10th, 1913, sanatorium 
treatment. was accorded to her and she entered a sana- 
torium, where she was until Oct. 23rd. That covered 
the period mentioned in the charge. He understood 

Walker would not allege that he went to 
see her at the sanatorium. Under the provisions of 
the National Insurance Act, in the case of an insured 
person who was the inmate of a sanatorium, the law 
was that the moneys that would have been paid to the 
insured person, if that person had dependants, would 
not. be paid if he had no ny og but they 
would go to the committee of the rict. The moneys 
making up the allowance of this woman should not have 
been paid to her but to the Manchester Insurance Com- 
mittee. These facts having come to the knowledge of the 
Medical Service Subcommittee, they thought it desirable 
that the case should be brought to the attention of the 
General Medical Council in order that some admonition 
should be pronounced to Dr. Walker not only in his own 
interests but. in the interests of other medical men in 
Manchester, and of the profession generally. The Manchester 
Insurance Committee had no desire to press the matter to 
any extreme because at the time’that these events occurred 
the regulations with regard to the giving of certificates by 
medical men were not as well known, nor in as defined a 
form as they had since become. It was now one of the 
regulations of the Insurance Commissioners that the doctor 
giving the certificate must give it only on the day he actually 
saw. the patient. 

The certificates in question were handed to the Council, 
and this closed the case for the complainants. 

Dr. WALKER then gave evidence on his own behalf, and 
stated that he had been 22 years in practice at Manchester. 
Dr. Watt had been his assistant for the last seven or eight 
years. During the whole of his professional career no 
complaint had ever been made against his professional 
conduct. His practice was one of the largest in Manchester. 
The Horridge family had been patients of his for 14 years, 
and he knew them well as most respectable people. He had 
acted as medical man for many friendly societies before the 
National Insurance Act came into operation, and he had to 
give certificates of incapacity upon forms provided by the 
societies. These were not initial certificates but continuing 
certificates, and merely certified that the person was still 
incapable of work. That continuing certificate was given 
without any reference to the date of examination, and the 
continuing certificate was always brought to him by the 
patient, who got it from the society. He did not keep any 
of them in stock. 

Mr. WEDDERBURN : What had you come to regard as the 
essential of these continuing certificates ? 

Dr. WALKER: The essential part was that the person was 
incapable of doing work. Miss Horridge was seen by him 
in April, 1913, and he then granted her the initial certificate 
on the form required by the National Insurance Commission. 
He aaw her regularly until she went into a sanatorium, and 
accordingly each week he granted a continuing certificate of 
incapacity. She never did continue to follow her occupation. 
When he granted the certificate of July 19th he knew that 
she had been sent to the sanatorium. 

Mr. WEDDERBURN : Have you any distinct recollection of 
how you came to grant it ? 

Dr. WALKER: Yes. Mrs. Horridge, the mother, brought 
me a certificate. I said to her that I did not think I 
could sign it, but Mrs. Horridge replied that the insurance 
agent told her to bring it to me and it would be all right. 
The only thing that was in my mind was whether the person 
was incapable of work. 





Did you appreciate the words on the form of the certifi- 
cate that you were expected to see the patient on that date ? 
—Those words were not in my mind. 

You had sufficient knowledge of Mrs. Horridge to know 
that she was not a person to tell you wrongly ?—I had 
sufficient confidence in what she told me as to the agent's 
statement. 

You were perfectly satisfied that Miss Horridge was unfit ? 
—I had no doubt, 

Had you any knowledge that a member of the society 
getting sanatorium treatment was not entitled to demand 
sickness benefit ?—I did not know anything about the law. 

The PRESIDENT: You knew this certificate was for the 
purpose of getting sickness benefit. 

Dr. WALKER : I must have known that. 

Mr. WEDDERBURN: You were not aware that the girl was 
not entitled to get the money ? 

Dr. WALKER: No. 

Now you recognise your mistake in not attending to the 
form of the certificate !—Certainly. The only fact that 
struck my mind was that she was incapable of work. He 
went on to say that he felt this charge very keenly and was 
very sorry for having made this mistake, and since the 
incident had occurred he had attended very carefully to the 
form in which certificates were given. 

Dr. McVatrt asked Mr. Clayton whether the Manchester 
Insurance Committee had considered removing Dr. Walker's 
name from the panel lists. 

Mr. CLAYTON: No. We thought that that would be much 
too drastic. 

Dr. WaTT was then called as a witness. He had heard 
the evidence of Dr. Walker and concurred in his explanation 
as to the nature of the work and the different certificates 
that had been in use. He recognised that he should be very 
careful in regard to any other certificates, and on no account 
would he grant any certificate without seeing the patient on 
the day it was granted. He very much regretted having 
made this mistake. 

Mrs. HORRIDGE gave evidence that she brought the 
certificates to Dr. Walker to his surgery for signature. 

Mr. J. U. Smrra, a member of the Medical Service Sub- 
committee of the Manchester Insurance Committee, was 
called as a witness. He said that he found that Dr. Walker 
was one of the hardest working doctors in Manchester, and 
he attended with the greatest attention to his panel patients. 

The further hearing of the case was adjourned and the 
Council rose. 

THURSDAY, Nov. 26TH. 


The Council resumed its sitting at its offices, 299, Oxford- 
street, W. Sir DoNALD MACALISTER, the President, was in 
the chair. 

Complaint against Practitioners. 

The Council resumed the hearing of the case against Dr. 
Walker and Dr. Watt adjourned from the previous day. 

Mr. WEDDERBURN addressed the Council on behalf of 
these two practitioners. He pointed out the great confusion 
which arose after the passing of the National Insurance Act 
as to the giving of certificates. Confusion was particularly 
pronounced with regard to the continuing certificates, and in 
the case of the Approved Societies these had continued to be 
in the same terms as the certificates which Dr. Walker and 
Dr. Watt had been in the habit of granting before the Act 
came into operation. What had fixed its mark in the mind 
of these two practitioners was that they should certify 
merely that there was incapacity at the date of the certi- 
ficate. They had not realised the alteration that had taken 
place. They now admitted that they had committed an 
irregularity in this case, but it was not a grossone. The 
instructions issued by the National Insurance Commissioners 
showed that there had been a great deal of misapprehension 
in the minds of practitioners on this matter, and the 
circulars which had been issued showed that even in 
September, 1913, a very great deal of confusion still existed. 

The PRESIDENT announced the decision of the Council as 
follows: Dr. Walker and Dr. Watt, I have to inform you 
that the Council have carefully considered the matters 
brought to their notice during this inquiry, and have 
decided that the facts alleged against you in the notice of 
inquiry have been proved to the satisfaction of the Council. 
The Council take a very grave view of any laxity on the 
part of medical men in regard to the giving of certificates, 








a 





1312 THE Lancet,] THE GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION. 


~ EDxe, 5, 1914 








but we have taken account of the lanation of your 
conduct in this matter, and that you have offered assur- 
ances with regard to the more careful exercise of this 
responsibility in the futur@ We have taken these explana- 
tions and assurances as given in good faith, and have accord- 
ingly not seen fit to direct the Registrar to erase your 
names from the Medical Register. 


Eraswre from the Dentists Register. 

The Council then took up consideration of the case of 
Cartwright Davis, registered as of 81, Knightsbridge, 8.W., 
‘*in practice on July 22nd, 1878,” in regard to whom the 
Dental Committee had found the following facts :— 


The Dentists Register contains the following entry :— 














| 
| Date of | Description and 
Name. Address. date of 
tration. qualification. 
| 
Cartwright Davis. | 81, — htsbridge, | x In practice on 
ndou, BW | Deo a . Bist, | July 22nd, 1878. 





Information having reached the British Dental Association early in 
the present year that the person practising as above was neither 
Cartwright Davis nor a dentist, the tion, with the assistance of 
the officials of the Council, made careful and thorough inquiry and 
ascertained the following facts. 

Cartwright Davis was a name A wy which a Mr. Mallan practised 
dentistry, and in 1878 the Dentists Act. Some years 
ago he took as an assistant one yea Edwin Sutton, who, however, 
never qualified as a dentist or registered. So ogee ee 
widow carried on ig re through Sutton, who married her 
daughter, and since 1903 Sutton had regularly signed the returns to 
the Registrar of the Council in the name of Cartwright Davis, thereby 
maintaining that onl upon the Register and himself practising as a 
dentist under that n: 

The British Dental A Association prosecuted Sutton under the Rerioty 
Act, 1911, and pressed for his committal for trial at the Oentral 
Criminal Court. He was tried on July 2lst, —_ at the Central 
Criminal Court before the Common Serjeant, and pleaded guilty to 
= ame. of Cart of a ll appomsie A himself to be Cegisnerca & in the 


— of persons qualified 
ti - The CO rjeant bound Sutton over 


in tenmee of £20 to come up for judgmentif called upon, but 
pr ti that this was the first case brought forward under the new Act 
he did notimpose any other penalty. 

The facts as above stated have been formally brought tothe attention 
of the Council by the British Dental Association, and the committee is 
advised that as a ree uestion of the admitted the facts, it is not 
necessary, in dealin; h the _— ion of removal of the name of 
Cartwright Davis ean the to hold a formal 
inquiry and require further aa of “the fi The committee there- 
fore, being satisfied that the facts are as above stated, report them to 
the Council, 

By section 13 of the Dentists Act the Council shall cause to be erased 
from the Dentists Register any entry which has been inaccurately 
or fraudulently made. 

After consideration in camera, 


The PRESIDENT said: I have to announce that the 
Council, having considered the report from the Dental Com- 
mittee, have directed the Acting Registrar to erase from the 
Dentists Register the name of Cartwright Davis, the 
address, the date of registration, and the description and 
date of qualification which they are satisfied have been 
incorrectly made. 


Education and Public Health Committees. 
The Council, on the nomination of the Irish Branch 
Council, appointed Sir Lambert Ormsby to succeed the late 


Sir Christopher Nixon as a member of the Education 
Committee. 





Business Committee. 
On the nomination of the Irish Branch Council Dr. 
Magennis was appointed to succeed Dr. Adye-Ourran as a 
member of the Public Health Committee. 


Indian Medical Service Examination. 


Sir CHARLES BALL, as chairman of the Education Com- 
mittee, presented a return on the examination for entrance to 
the Indian Medical Service held in July. The return stated 
that there were 17 candidates holding qualifications from 
21 licensing bodies, of whom 15 received commissions. Only 
one was rejected. He failed in pathology and also to obtain 
the total qualifying marks, He was a graduate of an Indian 
University. Returns from the Royal Navy and the Army 
Medical Department had not been received since the last 
session. 

The Apothecaries’ Hall of Ireland. 


Sir CHARLES BALL presented the report by the Examination 


Hall of Ireland, 1913-14, by Dr. J. Magee Tine... Se 
Charles Bel, aie ie spars Sa Mann footed, Sonn 
That the General Council take in 


no. coneieien the of 
ting to = Majesty’s Most Honourable cis question the 
sof cs fh Stan a 


persons obtaining that qualifica- 
tion of the neds basveithee a and skill for the efficient practice of 
their profession. 


He said that this motion, which was a recommendation of 
the committee, would not bind the Council further than the 
expression of its opinion that it was necessary to discuss 
this matter. The Examination Committee thought that the 
time had arrived when it was the duty of the Council to dis- 
cuss the question. A deal had’ been said about 
personal animus on the part of individuals and that kind of 
thing. All he could say was that the Examination Com- 
mittee, which contained a large number of members who did 
not come from Ireland, had without the slightest dissent 
to this recommendation 
Council should take this matter into consideration. The 
Medical Act of 1886 laid this duty upon them, and 
according to its terms if at any time the Privy Council 
thought that the General Medical Council had failed to 
secure the maintenance of a sufficient standard of proficiency 
in any examination, the Privy Council might intervene and 
carry out these duties itself. 
Mr. VERRALL seconded the motion and remarked 
that the report made it necessary to undertake this 
consideration. 
Dr. MAGENNIS said that he was the representative on the 
Council of the Apothecaries’ Hall of Ireland, but in 
dddressing it he was labouring under two difficulties. The 
first one was inexperience of the procedure of the Council, 
and the other was that this by the Examination Com- 
mittee had fallen upon him like a bomb thrown, not by the 
Germans, but by the Allies. He himself had given notice of 
a motion to the effect that the time had now come when 
any exceptional treatment of the Apothecaries’ Hall of Dublin 
as ed the inspection of its examinations and reports 
upon them should cease. He would desire to point out 
that the reports to the Council had shown that the 
Apothecaries’ Hall was carrying out its duties. Let him 
read a few extracts from the reports of the examiners. 
In 1910 this appeared: ‘‘ The whole of the examination may 
be considered thoroughly adequate and not inferior in any 
way to the examinations held by other licensing bodies.” 
Another one was: ‘‘On the whole, the examination may be 
considered as satisfactory so far as testing the knowledge 
of the candidates is concerned. The candidates who were 
successful would have been equally successful with any other 
licensing body.” In 1912 the assistant examiners expressed 
entire satisfaction with the manner in which the examina- 
tions were held. In 1913 it was stated that ‘*‘ The examina- 
tions were, in our opinion, sufficient : the supply of material 
was adequate, and the examiners were painstaking and 
conscientious.” He went on to say that the Apothecaries’ 
Hall was not afraid to meet the Privy Council on this 
particular matter, but he did not think it was an opportune 
time to bring forward such a matter as this. He 
sincerely hoped that the recommendation would not be 
approved of. 

The PRESIDENT remarked that this was merely a recom- 
mendation that the Council should take up the subject. It 
was not a recommendation that they should approach the 
Privy Council. 

Dr. Mackay observed that the material in this report 
called for the most serious consideration on the part of 
every member of the Council. He thought, however, that 
time should be given to members of the Council to consider 
the report. 

Sir CHARLES BALL, in reply, said that he had expected to 
have had a further report from the assistant examiners in 
surgery on the examinations of the Apothecaries’ Hall of 
Ireland held since May, 1914, but it had not reached him 
from the printers. The Examination Committee found that 
there were inconsistencies between the report of the 
examiners and a table furnished by the Apothecaries’ Hall. 
He thought that the Council should authorise the Examina- 
tion Committee to transmit the report and the table back 
to the Apothecaries’ Hall, and ask for their observations. 
Therefore, he did not think that there was any harm in 





Committee on the examinations held in the Apothecaries’ 


postponing the matter. 
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The motion was carried by a large majority. 
Sir CHARLES BALL then moved :— 

That the Irish Branch Council be authorised to appoint for a further 
period of one year a deputy to attend and be present on behalf of the 
General Council at the professional examinations held by the Apothe- 
caries’ Hall for the purposes set forth in Section 18 of the Medical Act, 
1858 ; that the deputy so appointed present to the Council a report on 


the general character of such examinations; and that he be paid a 
salary of £50 for the year. 


He said that the Examination Committee were quite con- 
vinced that these examinations should be carefully watched. 

Mr. VERRALL seconded, 

Dr. MAGENNIS moved as an amendment :— 


That the time has come when any exceptional treatment of the 
Apothecaries’ Hall of Dublin as poten inspection of its examinations 
and reports upon them should cease. 


The amendment was not seconded, and the motion was 
agreed to. 

Sir CHARLES BALL then moved that the Examination Com- 
mittee send their report which he had been unable to 
circulate to the Apothecaries’ Hall with the request that 
enone might make any explanations which they would 

esire. 

Dr. SAUNDBY seconded, and the motion was agreed to. 


Public Health Committee. 


Sir JOHN MooRE submitted a report by the Public Health 
Committee. It was in the following terms :— 


The committee again considered a letter dated Nov. 8th, 1913, from 


the of the Royal Institute of Public Health asking whether, 
in the opinion of the General Medical Council, that institute is a 
3 {or] (2) (¢)” 
n Public Health ; and, 


recognised medical school” within the meaning of * Rule 3 
of the rules adopted by the Council for Diplomas | 

, asking the General Medical Council to add such words to the 
regu! as will remove any doubt which may arise as to the 
courses of lectures at the Royal Institute of Public Health meeting the 
requirements. 

The committee had consulted the legal adviser and had under con- 
sideration a Memorandum which had been submitted by him as to the 

meral bearing of the questions raised in the letter | dea the Royal 

nstituteof Public Health. An important Memorandum by the Presi- 
dent on the subject was also before the committee. After full discus- 
sion it was proposed by Dr. Newsholme, seconded by Mr. Verrall, and 
unanimously resolved :— 

That under legal advice the committee is of opinion that the wording 
of the rule in question (Rule 3, or (2)(¢) ) does not admit of the inclusion 
of the Royal Institute of Public Health as a de ment of public health 
of a recognised medical school, and that no ition of words without 
acomplete alteration of the rule can effect such admission. 

The Public Health Committee is further of opinion that no adequate 
reason has been shown for altering the present rule. 

Note.—Rule 3, so far as the above resolutions are concerned, reads as 
follows: Every candidate shall have produced evidence etther (1) that, 
&e.; or (2) that, &c. 

o Provided that if the candidate has (i.) produced satis- 
factory evidence that he has attended a course or courses of instruc- 
tion in sanitary law, vital statistics, epidemiology, school hygiene, and 
other subjects ——- on public health administration, given by a 
teacher or teachers in the de ment of public health of a recognised 
medical school the during which he has been engaged in 
acquiring practical knowledge of his duties under this rule may be 
reduced to three months, to include an attendance on at least 30 
working days. 


The report was adopted. 
Pharmacopeia Committee. 
The PRESIDENT said that the Pharmacopeia Committee 


had no report to submit. They had sold 1834 copies of the 
Pharmacopeeia last year. 


Students Registration Committee. 
On the motion of Dr. NonMAN Moors the report of the 
Students Registration Committee was adopted. 


Dental Education and Examination Committee. 


Mr. ToMES submitted « report from the Dental Educa- 
tion and Examination Committee. 


It contained the following passages .— 


1, Attention has been drawn to the fact that the recommendations of 
the Council in regard to the curriculum of dental students are 
printed in two places—in a pamphlet bearing date June, 1914, and also 
in a leaflet printed for the information of the licensing bodies, but 
which is given to anyone who asks for it. 

It is unfortunate that in these two places the recommendations are 
not couched in identical terms, and this has given rise to inquiries as 
to their interpretation. 

But before dealing with the matter the Committee think it 
desirable to communicate with the several licensing bodies, as any 
redrafting of these recommendations may involve questions of 
importance, ...... 

_3. An application from the University of Melbourne for the recogni- 
‘ion of its degeee of D.D.S. has been received. The Acting Registrar 
1as pointed out that he has not yet receiyed any application for the 





recognition of their B.D.S. degree, and suggests that it would be con- 
venient to take the two at the same time. 


4. The committee have received for their information an Amending 

Act of the Province of British Columbia, March 4, 1914 :— 
British Cotumsia, Marcu 4, 1914. 

This amends the Dentists Act. It institutes qualifying examinations. 
Institutes a Dental Council which, for disciplinary purposes, is 
empowered to associate with it a county court judge, and may 
subpeena witnesses and call for documents. It provides also for the 
payment of witnesses so called. There is an appeal from its decisions 
to the Supreme Court and a further appeal to the Appeal Court. 

Unqualified practice is prohibited by the Act, and practice is defined 
as the receipt of payment in any form for professional services. The 
unqualified employees of a registered dentist are brought within its 
soege. the employer being also concomitantly liable. Registered 
medical practitioners are exempted from the operation of the Act. 

The committee note with satisfaction that the prohibitory sections 
are directed against the act of practice and do not merely prohibit the 
improper assumption of title. 

Hone Kone Orprvance, 1914, 


was communicated by Colonial Secretary, who invites observations. It 
establishes a Register and an Advisory Dental Board. It does not 
establish any form of diploma, but leaves large discretion to the 
Governor in Council in the recognition of grounds of admission to the 
Register, such as long practice in the colony, or other grounds deemed 
sufficient. Practice. or the offer to practice, or the wrongful assump- 
tion of titles are prohibited under penalty. Unsuccessful attempts at 
legislation were made in 1905, the difficulty being the small number of 

titi holding any qualification and the large number of Chinese 
Ss. d report upon the measure is tendered by the 
local Attorney-General, who regards it as the best compromise attain- 
able under the circumstances obtaining in the colony. 


The report was adopted. 
Dr. NEWSHOLME moved :— 


In view of the large amount of practice of dentistry by unqualified 
ms, and of the fact that the number of dentists on the Dental 
ister has not increased since the Register was formed, the several 
licensing bodies be asked to make suggestions of any modification or 
curtailment of the curriculum which may be desirable without lower- 
ing the standard of dental practice. 
He said that he brought forward the motion for the following 
reasons. Reference to the Dental Registers showed that in 
1878 there were 5289 dentists registered. In 1914 there 
were 5275. After making allowance for the large numbers 
of dentists who were admitted to the Register because 
they were in practice in 1878, those figures could not 
be regarded as satisfactory. There should not have been 
any decrease in the number of registered qualified dentists in 
this country. During the last 30 years the population of the 
United Kingdom had increased by nearly 30 per cent. From 
1889 to 1912 the number of medical men had increased by about 
46 per cent, and in these circumstances the lack of increase 
on the part of dentists was very remarkable. The demands 
for dental treatment had increased. It was a notorious fact 
that the number of unqualified and unregistered dentists 
exceeded the number who were qualified. That was most 
serious from the dental point of view and therefore from 
the point of view of public health. It was necessary 
in these circumstances to look into matters in order to 
see whether some improvement might not be required. He 
was not sure whether any modification of the curriculum 
would commend itself, and for that reason his motion was 
framed merely to obtain an expression of opinion from the 
licensing bodies whether any modification of the conditions 
might be practicable without lowering the standard. The 
Council by resolution had Jaid down what was a standard 
curriculum of four years. He had no fixed opinions in regard 
to the allocation of time in the curriculum, but it was im- 
portant in the public interest that the whole subject should 
be inquired into, and also whether the four years’ curriculum 
was necessary. He thought that in the first place the 
Council should ask the licensing bodies whether any 
modifications might be made without injury to the pro- 
fessional standard. 

Mr. VERRALL seconded. He remarked that many medical 
men felt very much the shortage of dentists. 

Dr. MACKAY remarked that the motion raised a grave 
question, but the modification of the curriculum was also a 
very serious matter. In his view the Council was not in a 
position to come to a decision on a question of such import- 
ance, and it would be only proper that this proposal should 
be remitted to the Dental Education Committee for report. 

The PRESIDENT said that the motion introduced quite 
new matter, and no notice had been given that it would be 
raised. He thought that the proper course would be for the 
Council to refer the motion to the Dental Education Com- 
mittee for consideration. 

Mr. ToMEs observed that the committee would accept the 
principle that inquiry was desirable. But he would point out 
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that the number of qualified men on the Register had 
increased, and these men were taking the places of those 
who had obtained registratiyn owing to the fact that they 
were in practice in 1878. The numbers of those seeking 
qualifications were not so great as he would have liked to 
see. The increase was insnfficient. Whilst he was ready 
to consider what was in the motion he doubted whether the 
s:verity of the curriculum very largely affected the question. 
What more largely affected the question was the weakness of 
legislation. 

Dr. NORMAN MOORE considered the question raised by the 
motion as urgent. 

Dr. Caton agreed that this was clearly a matter of the 
greatest importance, particularly in the provinces. When a 
portion of the public saw the vast increase in the numbers 
of the unregistered practitioners it was beginning to think 
that there was not much difference between the registered 
and the unregistered practitioner. He thought that the 
Council might consider as a temporary expedient a slightly 
lower standard. But the profession should take steps to 
obtain the reversal of the most unfortunate decision in the 
House of Lords some years ago. 

Dr. NORMAN WALKER suggested that if the Dental 
Education Committee could arrange to make inquiries in the 
meantime, the Council might consider the matter at its next 
session. 

The PRESIDENT remarked that the Council might be 
able to do much more by giving the matter very full 
consideration. 

Dr. MACDONALD suggested that the motion should not be 
pressed. If that were done, he would move : 

That the motion should be referred to the Dental Education and 
Examination Committee for consideration, and that it have power 
to communicate with the licensing authorities on the subject. 

Dr. NSWSHOLME said that he had no desire to reduce the 
standard of dental education. He was prepared to accept 
Dr. Macdonald's suggestion as an alternative to his, on the 
understanding that the Dental Education Committee should 
make inquiries in the interval in order to elicit the facts and 
the opinion of the licensing bodies. 

The motion of Dr. Newsholme was not pressed, and the 
Council adopted as a resolution the suggestion of Dr. 
Macdonald. 

Unqualified Practice Prevention Committee. 

Dr. LANGLEY BROWNE submitted a report of the Un- 
qualified Practice Prevention Committee. That report 
enumerated the recommendations of the Select Committee 
of the House of Commons on the subject of Patent Medicines. 
The Unqualified Practice Prevention Committee recom- 
mended— 

(a) That the General Council should convey to the Lord President of 
the Privy Council an expression of its comp approval of the recom- 
mendations of the Select Committee. 

(6) That the General Council represent to the Government, through 
the Lord President, the necessity for the immediate creation of a 


Ministry of Public Health, in pursuance of the recommendations of the 
Select Committee. 


The Council formally adopted these recommendations, 
Conclusion of Session. 
On the motion of Dr. NoRMAN Moors, the President was 
thanked for his services in the chair. The session then came 
to an end, and the Council rose to meet again in May, 1915, 








HEALTH OF THE METROPOLITAN 
POLICE. 





APPENDED to the report of the Commisssoner of Police of 
the metropolis (Sir E. Henry, G.C.V.O., K.C.B.) for the 
year 1913, is a report on the health of the force by the 
Surgeon-in-Chief, Mr. Charles A. Ballance, M.V.O., F.R.C.S. 
The latter states, inter alia, that the strength of all ranks on 
Jan. lst, 1913, was 20.286, and on Dec. 31st, 1913, 20,844, 
giving as the mean 20,565. The daily average number of 
men on the sick list was 482:14 and the average daily 
number on sick leave 41°96. The average daily loss on the 
whole force by sickness showed a percentage of 2°85 as 
against 2-41 in 1912. In reference to this apparent increase 
the Surgeon-in-Chief observes that ‘‘ there is no real increase 
of sickness. The reason the figures are higher is that after 
operations and after severe, and even slight, illness, longer 





periods of leave have been granted than formerly. A sub- 
stantial period of sick leave is necessary in order to 
ensure the attainment of complete convalescence. An 
officer after o jon or illness must be truly fit to 
stand the strain of duty at the present time. The good 
effects of longer of leave will be seen in the 
coming years. Health will be maintained and officers will 
be able to perform more efficient and longer service.” The 
total number of police on the sick-list during the year on 
account of injury was 1926—viz., 1121 on duty and 805 not 
on duty. The number of police known to have been 
admitted into the general hospitals and infirmaries of the 
metropolis on the recommendation of the chief or divisional 
surgeons was 399, of whom 21 died. There were also 39 
admissions to cottage hospitals, of whom 1 died, and 196, of 
whom 4 died, were admitted into special hospitals and 
sanatoriums. 663 officers were sent to convalescent homes 
for periods varying from 7 to 65 days. Fourteen men were 
admitted to workhouse infirmaries for observation, one of 
whom died, and 7 were certified insane and sent to asylums. 
The following is a table of the number of cases seen and 
ions performed by the dental surgeons :—Cases seen, 
657 ; visits paid by police, 1189; extractions, 2950 ; fillings, 
372; other treatment given, 205; local anesthetic used, 
739; ‘‘gas” administration, 27. There were 43 bacterio- 
logical examinations for tubercle bacilli and 22 for 
diphtheria bacilli. The number of police holding, on 
Dec. 31st, 1913, certificates of competency to render first 
aid was 16,284. There were 67 cases in which the police 
were specially commended for first aid rendered. The 
number of police injured whilst in the execution of their 
duty during the year was 2953, of whom, however, only 615 
had to be placed on the sick list. In 1729 cases the injuries 
were caused by drunken prisoners and in 809 cases by other 
prisoners. There were 88 cases in which the injuries were 
caused by dog bites. In addition to the foregoing, 727 
lice were accidentally injured whilst on duty. Of these, 
were injured by falling down or slipping in the streets 
or when examining premises, 28 by being kicked by horses, 
12 by being trodden upon by horses, 124 while riding 
bicycles, 11 by bicycles ridden by other persons, 10 in testing 
or driving motor vehicles or boats, 18 by motor vehicles, 
23 by objects falling, 9 by foreign objects entering the eye, 
8 at fire drill, other causes 95. 








RoyaL Apert Hosprrat, Devonport.—The 
annual mee of the subscribers to the Royal Albert 
Hospital was held on Nov. 21st, under the presidency of the 
Bishop of Exeter. The medical report stated that for the 
12 months ended Sept. 30th last the in-patients numbered 
703. The financial statement showed the expenditure was 
£4254, being £985 in excess of the income. The committee 
draw attention to the serious financial position of the charity, 
and state that unless greater support is extended they will 
have to realise some more of their investments. 


Scarcity oF Docrors In IreLanp.—At a 
meeting of the members of the Lurgan board of guardians 
held on Nov, 26th it was stated that no applications had 
been received for the post of resident medical officer. The 

offered was only £80, while in Belfast it was reported 
that the guardians were giving a resident doctor £120. A 
committee was appointed to consider the question of in- 
creasing the salary. The scarcity of medical men in Ireland 
is due partly to the fact that many are at the front, but 
also doctors on the panel in England are now giving larger 
salaries than formerly for assistants. 


Revsen Harvey Memoriat Paize.— The 
eleventh award of this triennial prize will be made on 
July 1st, 1915. The competition for the prize is open 
to all students of the various schools of medicine in 
Dublin which are recognised by the medical licensing 
bodies in Ireland, and also to graduates or licentiates of 
these bodies of not more than three years’ standing at the 
time of the award. The prize, value £25, will be awarded 
to the writer of the best essay, on a subject to be selected by 
the candidate, evidencing original research in animal 
physiology or pathology; the essay to be illustrated by 
drawings or preparations. The essays, bearing fictitious 
signatures, are to be lodged with the Registrar of the Royal 
College of Physicians of Ireland, Kildare-street, Dublin, on 
or before June Ist, 1915. 
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THE LANCET. 


LONDON; SATURDAY, DECEMBER 5, 1914. 


The Research Schemes of the 
Medical Research Committee: 
the Influence of the War. 


THE Medical Research Committee established 
under the National Insurance Act have now formu- 
lated their schemes for research, and the details of 
these schemes are appended to a letter explaining 
their general design, which has been addressed by 
Lord MovuLTon of BANK, as chairman of the 
Medical Research Committee, to Mr. MASTERMAN, 
chairman of the National Health Insurance 
Joint Committee. The schemes have been offici- 
ally approved and will now be acted upon, 
save where the exigencies of war have necessitated 
modifications. The proposal of the Governing 
Body of the Lister Institute to offer the 
Institute to the nation as a nucleus towards a 
National Institute of Medical Research was still 
before Lord MouLTON when writing the letter, but 
in the event of this amalgamation not occurring no 
change of programme would be imposed upon the 








Medical Research Committee, who were prepared 
to proceed to the equipment of the Mount Vernon 
Hospital, the buildings of which were recently 
acquired. We have already announced the appoint- 
ments made to the staff of the National Research 
Institute, but we may remind our readers that they 


are as follows:—Bacteriology, Sir ALMROTH 
WRIGHT, assisted by Captain S. R. Dovauas; Applied 
Physiology, Professor LEONARD HILL, assisted by 
Professor BENJAMIN MoorE and Dr. MARTIN FLACK; 
Bio-Chemistry and Pharmacology, Dr. H. H. DALE, 
assisted by Dr. G. BARGER and Dr. A. J. Ewrns; 
Statistics, Dr. JoHN BROWNLEE. Dr. W. M. 
FLETCHER, D.Sc., lately demonstrator of physiology 
in the University of Cambridge, is the secretary of 
the Medical Research Committee, whose office is 
at St. Stephen’s House, Westminster, S.W. 

The plan of future work, as foreshadowed in 
Lord Moutton’s beautifully distinct communica- 
tion, appears to us of the greatest promise. It 
is clear that provision is made for 


strong 
central control, 


as is necessary where public 
funds are concerned, but arrangements are 


also defined for the distribution of those 
funds, so that instead of their employment only, or 
even principally, in acentral institution, the various 
problems of pathology and bacteriology will be 
attacked under public subsidy at all the principal 
scientific centres in England, Ireland, Scotland, and 
Wales. The different schemes have been carefully 
thought out, members of the Medical Research 
Committee having visited most of the selected 





centres, where they have received full assistance 
from the heads of the laboratories, showing that all 
apprehension has been removed that the provinces 
and the Scottish, Irish, and Welsh scientific insti- 
tutions would have no proper lot in the developments 
of research projected. The cordiality of the heads of 
the laboratories has been secured by, among other 
things, the judgment with which the Committee 
have endeavoured to assign particular inquiries to 
particular research centres in accordance with 
the local facilities or the personal predilections 
of the directors. It will be the duty of the 
Medical Research Committee to correlate the 
results obtained, and to one wise and broad- 
minded decision of the Committee we wish to 
draw particular attention. Lord Mouton states 
that he and his colleagues “are strongly of 
opinion that grants for personal remuneration to a 
scientific: worker should be clearly distinguished 
from those made to meet laboratory or other 
expenses.” To those who have conducted researches 
in return for Government or other grants this 
expression of opinion will have great significance, 
for it has too often happened that the workers have 
been actually out of pocket by their labours, being 
compelled to spend in the acquisition of special 
information a sum as large as or larger than that 
placed at their disposal. Lord MOULTON exposes the 
situation from the other side, pointing out that, in the 
absence of a distinction between remuneration for 
services and money paid for expenses, the tempta- 
tion towards a dangerous reduction of expenditure 
would be present. This is so, and such frailty 
must be reckoned with, but scientific workers have 
much more often required protection from the 
tendency to spend their own money than from the 
tendency to save the money of others. 

In a second direction the Committee have shown 
an intimate acquaintance with the difficulties 
of codperative research work and have quietly dealt 
with them by the brief statement that the results of 
all this original work will not be permanently 
buried in the form of reports to the head of a 
department. The Committee propose that liberty 
shall be given to the workers who are aided from 
the National Medical Research Fund, and who are 
of a status to have independent work committed to 
them, to publish their results through the technical 
scientific journals. Workers under the direction of 
a professor, or under the head of any laboratory who 
is responsible to the Committee will be required to 
obtain the consent of their individual directors, 
but furnished with this the same liberty to publish 
their work will be accorded tothem. On their side 
the Committee reserve the right to republish the 
results in any form where their issue would assist 
in the coérdination of work done, or would indicate 
directions for work remaining to be done. A care- 
fully thought out estimate of cost is appended to 
the schemes, and shows that the expenditure for the 
year 1914 leaves an unassigned balance of £10,000, an 
economy which is very desirable in view of the special 
pathological work which may shortly be needed in 
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connexion with the war. And here it should be 
pointed out that the amount at the disposal of the 
National Medical Researteh Fund for 1914—namely, 
£56,500—is greater perhaps by £5000 than can be 
anticipated for 1915. For the Fund represents a 
capitation fee of ld. paid by the Government for 
each insured person, and the number of insured 
persons next year will probably not be so great. It 
is well that the source of the Fund should be 
remembered, as the public appears to think that 
the insured persons supply the Fund. 

A description of the emergency work that has 
been done already by the National Medical Research 
Fund in connexion with the war is affixed to Lord 
MovuttTon’s letter. The inoculation department of 
St. Mary’s Hospital, and with it the clinical 
facilities which Sir ALMROTH WRIGHT enjoys, had 
been secured, together with Sir ALMROTH WRIGHT'S 
services, under the National Research scheme 
for the year from Oct. Ist, 1914, by an arrange- 
ment with St. Mary’s Hospital, while by the 
summer of 1915 it was hoped that the Mount 
Vernon building would be transformed into 
a hospital for research purposes. But owing 
to the war this building has now been placed at the 
disposal of the War Office, and is fully oceupied and 
staffed with a view to the treatment of the wounded. 
An option has accordingly been obtained from St. 
Mary’s Hospital permitting the extension for 
a second year of the temporary arrangement 
with the Medical Research Committee. In 
the meantime permission has been given to 
Sir ALMROTH WRIGHT and Captain DovuGLas 
to devote the whole of their time to the pre- 
paration of vaccines for the use of the forces, an 
enormous quantity of vaccines has been prepared 
for the Admiralty and the War Office at the 
Inoculation Department of St. Mary’s Hospital, and 
Sir ALMROTH WRIGHT has been appointed con- 
sultant physician to the forces overseas. At home 
the Medical Research Committee, with the céopera- 
tion of Sir ALFRED KEOGH, are making arrange- 
ments, wherever practicable, for the proper 
bacteriological investigation of infected wounds 
at the chief military hospitals, and have also 
undertaken the compilation of the medical and 
surgical statistics of the war. 


& 
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Vaccination. 


Most of us must sometimes have wondered how 
far the vaccination of infants affects the type and 
epidemic periods of small-pox in this country, and 
to what extent our protection against epidemics in 
future will be influenced by the diminution which 
is taking place in the systematic vaccination of 
children. As a matter of history, the general 
adoption of infancy vaccination produced a marked 
change for the better in the epidemiological 
facts of small-pox; the disease ceased to be 
endemic, generally prevalent, and often fatal 
amongst children, and became rarer in its visita- 
tions and more and more one from which the 





principal sufferers who remained were adults. It 
does not necessarily follow, however, that under 
modern methods of dealing with small-pox reversion 
to an unprotected child population would entail 
reversion to eighteenth century prevalence, Again, 
it is beyond question that the protection of infancy 
vaccination, which as regards attack continues for 
several years, and as regards severity of illness lasts 
well into adult life or even to advanced age, has been 
priceless in past decades, when the population 
was running relatively large risks of exposure to 
infection. But looking at more recent experience, 
can this protection be considered so important a 
factor now that epidemics are so far apart and our 
health authorities, with the aid of emergency vacci- 
nation, can deal with them confidently and certainly 
when they arise? Such questions, of course, owe 
most of their importance to the purely artificial 
position brought about by legislation. Parliament 
has never attempted to prevent epidemic small. 
pox by vaccination. Had it done so the law 
would have required general and compulsory re- 
vaccination, or, if only a single vaccination could 
be insisted upon, it would at least have shifted the 
compulsory age to young adult life, as has often 
been proposed. Since the first Vaccination Act all 
official systems of vaccination have related, with 
greater or less efficiency, only to the vaccination of 
the infant, and have been determined quite as 
much by political as by medical or epidemiologica) 
considerations. So far as these systems have 
promoted vaccination they have consistently 
received support from medical opinion, and 
when regard is had to the many thousands of 
people who have owed their escape from attack 
by small-pox to their vaccination in infancy, and 
to the many others who owe to the same cause the 
fact that when attacked by small-pox they have not 
suffered severely or been seriously disfigured, 
medical action in the matter has been justified 
and fruitful for good. But meanwhile outbreaks 
of small-pox when they occur are dealt with by an 
increasingly efficient system applicable alike to 
those who have been vaccinated in infancy and 
to those who are unprotected. Epidemics are kept 
under by administrative measures which secure 
the prompt detection of cases and their removal 
to hospitals where they are surrounded by well- 
vaccinated persons who do not—it would be no 
exaggeration to say who cannot—contract smaill- 
pox, and are there kept till their infectiousness is 
over. Those who have been in contact with the 
cases before isolation are sought out, watched, 
and vaccinated wherever possible, any who 
develop small-pox being treated at the earliest 
possible moment in the same way as the first 
cases. 

The system has steadily developed and many 
circumstances have combined to produce its con- 
tinual improvement. The fact that small-pox 
hospitals have themselves been associated with 
the spread of small-pox when placed in populous 





neighbourhoods has been recognised, and properly 
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isolated ‘sites are now chosen. The system of 
compulsory notification, the interchange of notifica- 
tions between health officers, the telephone, the 
motor-car, and all that these imply, have made the 
tracing of contact and suspected cases possible in a 
way neither imagined nor imaginable 20 or 30 years 
ago. The staff available in our local health depart- 
ments has grown in numbers and efficiency, while 
vaccine lymph can now be made and stored in prac- 
tically unlimited quantity and be supplied at the 
shortest notice. As finality in these methods has 
not yet been reached, and other improvements 
will no doubt be made, it has now become quite 
arguable that administration on present lines 
should suffice to keep epidemic small-pox within 
small dimensions, whether the country has been 
well vaccinated in infancy or not, and that so long as 
administration remains good and people consent to 
be vaccinated in emergency, systematic vaccination 
may cease without serious consequences. This is 
no doubt the popular view, and its danger, para. 
doxically, lies in the fact that a good deal 
can be said for it. It must be remem- 
bered that even the best schemes of admin- 
istration may break down, and should the 
breakdown occur with small-pox in a virulent 
phase, an 1871 type of small-pox for example, the 
result among a totally unprotected community may 
be much more serious than’ that of any local break- 
downs of which we have had recent experience. 
As the behaviour and occurrence of small-pox 
is full of surprises, it is only fair that parents 
should be encouraged to protect their children 
from risk, while the more children and adults 
there. are in the population who possess the 
protection of vaccination and revaccination the 
better the security of the community against 
small-pox and the better for the individuals 
who are protected. For such reasons we think 
most medical men would say that notwith- 
standing altered conditions of recent years, it 
would still be advisable for the State to 
strengthen its vaccination laws, or if politically 
this is impossible, at least not to weaken such 
methods as remain for promoting systematic 
vaccination. 

At the present moment it is useful to indicate 
in such obvious terms as the foregoing the position 
of medical science to some modern aspects of 
practical vaccination problems; and a_ book 
which has just appeared, written by Dr. C. K. 
MILLARD, the medical officer of health of Leicester, 
calls for notice in this connexion.’ In some 
respects Dr. MILLARD takes what we believe is an 
exceptional view of the vaccination question. He 
would do away with systematic infancy vaccination 
as soon as possible, arguing that though it may 
be good for the individual it is actually prejudicial 
to the community, as it results in the presence 
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among adults of cases of small-pox which are so 
mild that they are not easily recognised, and con- 
sequently go about and spread infection. We are 
not sure that this contention is complete on its. 
epidemiological side. Previous vaccination or 
previous small-pox are not the only causes of mild 
and scarcely recognisable attacks of the disease. In 
epidemics of certain types, such as those which 
have lately occurred in the United States and in 
Australia, the infection is so attenuated that an 
abundance of very slight cases has been found 
among the unvaccinated. If Dr. MILLARD’s argu- 
ment were sound, however, it would still hardly 
constitute a sufficient reason for advising a parent 
that his child should not be vaccinated ; the whole 
force of the argument to be placed before him lies 
in the power of vaccination to protect the individual. 
On these and other matters the contentions 
and speculations in the volume are worth study 
and reflection. .The reader, however, must be 
prepared to find scientific questions mingled 
with a considerable dose of provincial vaccina- 
tion controversy, and if he is to get pleasure 
from his author he will have to enter into 
and appreciate the latter's pose. This is the 
position of the just man—we had almost 
written the only just man—to whom insight has 
been given to see the “vaccination question” in 
its true perspective, and to balance between those 
who are called “pro-vaccinists” and “ anti- 
vaccinists.” In these matters the hero of the book 
is a special conception of Dr. MILLARD, an anti- 
vaccinationist free to carry on all his propaganda 
against vaccination, if only he will admit that 
vaccination has a protective value against small- 
pox. As most antivaccinationists spend their time 
in contesting this very point, the position is 
occasionally a little bewildering, and by those who 
have no great interest in the antivaccinationist 
the balancing process may be found a little tedious. 
After all, it has been the “ pro-vaccinist”’ doctor 
and not the antivaccinationist who has called in the 
resources of modern science and invention to aid 
in the suppression of small-pox, and it is hardly 
reasonable that every one of the doctor's actions 
which does not involve the inoculation of lymph 
should be put in the scale to weigh “against 
vaccination.” 








HEALTH oF CoRNWALL IN 1913.—The medical 
officer of health of Cornwall in his annual report for 1913. 
states that the general death-rate was 11-85 per 1000, the 
lowest on record. The infant mortality was 91-77 compared 
with 84:01 in 1912. There were 414 deaths from pulmonary 
tuberculosis, being a rate of 1°25 per 1000 living, which 
Dr. R. Burnet considers high for an agricultural county. 
The deaths from ‘‘miner’s phthisis” in 1911, 1912, 
and 1913 totalled 386. The medical officer of health 
alludes to the insufficient number of isolation hospitals 
in Cornwall, and states that although 1990 infectious 
cases were notified only 41 were treated in isolation 
hospitals, 
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WAR AND THE QUALITY OF THE FOOD SUPPLY. 


IN some directions during the time of war there 
will be temptation to introduce on a large scale 
cheap substitutes into foods. The practice of 
substitution has become a fine art, and the analyst 
admits to-day that his methods of detection cannot 
always claim precision. In normal times, in 
fact, we know that the practice of substitution is 
rife, but at a time of war there is sure to be a 
survey made by certain manufacturers as to the: 
articles of food which can be used to replace 
those which threaten to become scarce or dear. 
In many cases such a substitution is quite 
legitimate on dietetic grounds so long as the 
purchaser is not misled. The use of glucose syrup, 
for example, in the place of sugar for sweetening 
and other purposes does not rob the original 
formula for the preparation of its energy value. 
When it is considered that before sugar can be 
digested it has first to be converted into glucose in 
the alimentary tract, no objection can be raised to 
the substitution of glucose for cane or beet sugar. 
The deceit, when practised, is not of serious 
dietetic import; but when cane sugar is expected 
in a preparation it should be obtained. A correct 
description on the label would of course save any 
misunderstanding in this matter as between the 
seller and the purchaser. It is a pity in some 
respects that glucose cannot be economically pre- 
pared for commercial purposes in crystalline form, 
but even then it would attract moisture too readily 
for practical use. Every degree of increased taxa- 
tion on beer will no doubt lead some of the 
trade, at all events, to attempt to cheapen the 
production of the fluid, and here is a well-known 
field for the use of substitutes. It may be 
remembered that the brewer is not taxed on 
the alcoholic strength of his beer, but upon the 
measure of its gravity. It is, in fact, a malt tax 
rather than an alcohol tax, and is applied equally 
to malt beverages which may be non-alcoholic. The 
heavy gravity beers pay the highest toll, and we 
may expect that further attention will be directed 
to the increased output of weaker beers, and 
there may be a greater recourse to the use of 
substitutes—e.g:, cheaper grain, maize and rice, 
and possibly bitters other than hops. Margarine, 
now s0 largely made from nut oils, a very large 
supply of the refined article being supplied by 
Germany, may possibly increase in price, though 
the supplies of genuine butter are not likely to 
diminish greatly. Our supplies of butter come, 
as is well known, from Denmark, Holland, France, 
and our colonies. It would be a curious and 
remarkable position, and not without the bounds 
of probability, if the chief cheap _ substitute 
for butter—namely, margarine—became dearer 
than butter itself. Here, again, there would 
be no loss sustained in actual dietetic value, 
because margarine is so carefully prepared now 
that there is very little reason for believing that it 
is less wholesome or less nutritive than its proto- 
type. Many substitutes are as a matter of fact 
perfectly wholesome, and replace satisfactorily from 
a dietetic point of view the genuine article, but we 
hold that on no grounds can substitution be 
permitted unless the purchaser is made aware of it. 


as effectually as in time of peace against dishones: 
dealing, and when increased temptations exist the 
administration of the Sale of Food and Drugs Ac: 
should be especially alert. 





THE OPERATIVE TREATMENT OF SEVERE 
GASTRIC AND DUODENAL HAMORRHAGES, 


A sTRONG plea for the conservative and ex- 
pectant treatment of patients with bleeding gastric 
or duodenal ulcers is made by Lindberg,’ who 
deprecates hasty surgical interference in these 
cases. His attention was particularly directed to 
the matter because he saw five fatal cases of 
hzematemesis from gastric ulcer ‘within a year; 
three of them were admitted to Faber’s clinique at 
Copenhagen within the space of a fortnight. This 
led Lindberg to look into the statistics of the 
cases of gastric ulcer treated in this clinique 
between the years 1896 and 1914. He found 
they numbered 550, and in 68 of these the 
hemorrhage was dangerous to life, amounting 
to a litre (1 pints) or more. All were treated 
on medical lines, but only 5 of the 68 died 
as a result of the loss of blood, a mortality of 
73 per cent. He states his belief that surgical 
interference would have been powerless to save any 
of these five lives. Passing on to the published 
results of the surgical treatment of hzematemesis, 
he is driven to the conclusion that they have 
hitherto proved far less favourable, and notes that 
the first, operation to stop gastric hzmorrhage was 
performed in the year 1887 by Mikulicz. Various 
operations have been performed in these cases, and 
the following table, borrowed from Kraft (1910), sets 
out roughly their nature and the results they have 
yielded :-— 


Operation. Cases. Deaths. er 
Gastrotomy ... Me wines fee 71 
Gastro-entero- 

ae fae ea oe a7 
Cauterisation ... ee  Bilgal atl. 50 
Excision eee iyi abouts 22 
Ligature ... SP ite dds. OG. Gas 17 
Total Nia RAE 37 


It is true that the statistics do not make it plain 
how far the operations were indicated by single 
large or repeated small hemorrhages, but Lindberg 
argues that the point is not one of great importance. 
Kraft himself gave an account of five cases in which 
the bleeding gastric ulcer was located by the use of 
Rovsing’s gastroscope, an instrument that may 
prove to be of service in the treatment of these 
cases ; two of the five patients died, and in a later 
communication (1912) he detailed two further cases 
treated surgically, both with a fatal result. 
Lindberg therefore advises that acute cases of 
dangerous gastric or duodenal hemorrhage should 
always be treated medically. Stimulants of all 
sorts, and particularly intravenous injections 
of saline solution, should bs avoided, as they raise 
the blood-pressure and lessen the tendency of 
the blood to clot. Should the patient become 
collapsed the foot of his bed may be raised on 
blocks. The hypodermic injection of morphine is 
contra-indicated; for while it gives the patient 
immediate relief, it often seems to promote further 
hzmorrhage—perhaps by preventing spasm of the 
gastric musculature and the tendency of such spasm 
to constrict the vessels in the gastric wall. On the 





1 Lindberg, H.: Om Behandli Ar 
Nordiskt Med. Arkiv, Stockholm, 1914, XLVII., Afd. II. Festskrift 
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other hand, Lindberg warmly recommends the use 
of subcutaneous injections of sterile gelatin in 
10 per cent. solution. The dose is 40 c.c., given at a 
temperature of 40°C., and repeated at least once a 
day. Nutrient enemas and small quantities of milk 
by the mouth may be administered, or a few days 
of absolute starvation may be ordered. He also 
speaks well‘of Bourget’s practice of washing out 
the stomach daily with 100 c.c. of 1 per cent. 
ferric chloride solution, the patient lying supine 
first and later prone; the solution is afterwards 
removed from the stomach by aspiration through 
the soft sound by means of which it was intro- 
duced. In the case of patients with repeated small 
hemorrhages from gastric ulcers, particularly if 
they fail to recover from the resulting anemia in 
the intervals between the attacks, Lindberg is 
inclined to advise surgical interference, with the 
proviso that the operation should be performed 
4 froid, or when the patient is not acutely ill. 


THE CLINICAL ESTIMATION OF DIASTOLIC 
BLOOD PRESSURE. 


Ir has been recognised for some time that 
systolic blood pressure estimations give only 
partial evidence of the circulation; the diastolic 
pressure is at least of equal value, and only a com- 
bined knowledge of the two factors can give an 
approximate idea of the cardiac activity. The 
practical difficulty of gauging diastolic pressure has 
been considerable, and even the later French oscil- 
lation instruments, such as Pachon’s, do not give 
wholly satisfactory results. It seems, however, that 
we have at last got a reliable method and one, too, 
of ready clinical application. This is the auditory 
method of McWilliam and Melvin. The fullest details 
of this method, together with the many careful 
experimental data upon which it is founded, are 
recorded in Heart (1914, v., 153), but other papers 
dealing with the same subject and by the same 
group of workers have appeared elsewhere. The 
only instrument wanted is the ordinary Riva-Rocci 
sphygmomanometer, or any of its modifications, 
and a stethoscope. The armlet of the instrument 
is applied to the upper arm, and in such a way as 
to leave a space between its lower margin and the 
bend of theelbow. Over the brachial artery at this 
situation the stethoscope can be applied. The 
systolic pressure may be measured in the ordinary 
way, the height of the mercury being read 
off at the moment when the added pressure has 
obliterated the radial pulse. The stethoscope 
applied over the brachial artery now fails to register 
any sound. On slowly relaxing the pressure and 
still listening with the stethoscope, it is curious to 
find that the pulsations can be heard. Normally 
over any artery no sound can be made out. The 
sounds vary in character and loudness with the 
falling pressure, and four stages can be recognised. 
These are (1) sharp, clear sound; (2) muffled or 
murmurish ; (3) loud and clear; (4) dull; and (5) 
abolition of sound. The important transition to 
note is when the loud and clear sound gives way to 
the dull fourth stage. This gives the diastolic 
pressure. This transition is described as abrupt 
and definite, and we can certainly confirm this 
observation. Were it not so, indeed, the method 
would give little help. Sometimes the abrupt dulling 
practically coincides with abolition of all sound; 
often, however, the dull sound can be heard even 
though the pressure is still further lowered. Aboli- 
tion of sound, in fact, is not the key for the diastolic 
pressure as was at one time supposed. This, then, 
is the auditory method. In one class of case only 





does it fail, that is in aortic disease, for here even 
in absence of any vessel constriction a murmur 
may be heard. The results of this method are of 
interest. A series of 51 cases of various kinds 
were examined by Dr. G. S. Melvin and Dr. J. R. 
Murray in the Quarterly Journal of Medicine 
(1914, vii., 419). The range of diastolic pressure is 
wide, from 150 mm. Hg to50mm. This is a much 
wider range than that found in the normal, 
82 mm. to 50 mm, The pulse pressure, or the range 
between systolic and diastolic pressures, has also 
a wider range than in normal controls, 163 to 
26 mm., as compared to 73 to 22 mm. Oscilla- 
tory diastolic estimations show similar varia- 
tions, but comparison between the two methods 
shows discrepancies, the balance of accuracy, how- 
ever, being with the auditory method. There is 
little doubt that observation by this method will 
modify our views on some aspects of blood pres- 
sure, not its least value being its ease of clinical 
application. 


THE ORDER OF ST. JOHN OF JERUSALEM. 


A PARTICULARLY fascinating little book at the 
present juncture is “Chivalry and the Wounded,” 
which contains a historical account of the Hos- 
pitallers of St. John of Jerusalem (1014-1914), by 
E. M. Tenison.’ The St. John Ambulance is well 
known to the public, but the fact that it owes its 
origin to the modern successor of one of the old 
orders of chivalry is perhaps less generally realised. 
The author describes in the first two chapters the 
foundation of the hospital in Jerusalem for the 
succour of travellers, exactly 900 years ago—viz., 
in 1014—and the organisation of the Knights 
Hospitallers after the capture of Jerusalem in 
1099 into a regularly constituted religious order, 
which was formally recognised by the Pope in 
1113. In 1291 the Knights of St. John in Palestine 
sent the women and children in the galleys of the 


Order from Acre to Cyprus, and with the Red Cross” 


Knights Templars defended Acre to the last 
against the hosts of the Sultan, only a small 
number under the Grand Master, Villiers, effecting 
their escape to Cyprus, where the Order established 
a new home, transferred in 1310 to Rhodes. They 
were driven thence by the Sultan Solyman in 1522, 
and after being homeless eight years established 
themselves in Malta in 1530, where they remained 
until 1798. Meanwhile, about 1102, a branch of the 
Order had been established in England, with head- 
quarters in Clerkenwell, where the hospital gate 
is still standing, and forms the headquarters of the 
present priory of the Order. Henry VIII. sup- 
pressed the Order and confiscated its property, and 
in 1548 under Edward VI. its priory was blown up. 
A brief revival occurred under Mary, but Elizabeth 
desecrated it by conferring the priory on her 
Master of the Revels. In 1798 its Maltese strong- 
hold supinely submitted to General Bonaparte, 
when resistance for only a few weeks would 
have brought the British navy under Nelson tc 
their relief. Yon Homspech, the sixty-ninth and 
last Grand Master of the Order, whose supineness had 
led to the disaster, died in 1805, a poverty stricken 
member of a religious community at Montpellier. 
The last chapter describes the revival in 1831 as a 
lay community of the English Order of St. John, 
which devoted itself to the relief of the sick and 
helpless, the support of cottage hospitals and con- 
valescent homes, and the establishment in 1871 
of the St. John Ambulance Association. There are 





1 London : L. Upcott Gill and Son, Limited. 1914. Pp. 108. Price ls. 
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‘branches of the Order also in Austria, Germany, and 
Spain. The book closes with an appeal to the 
nation for funds to help“%he Order to meet the 
strain of the war, in which it is doing splendid 
work through its mobilised hospital orderlies and 
upwards of 130 highly trained nurses serving at 
the front. 





THE SHADED LAMP IN SHOP WINDOWS. 


A worD of warning seems just now to be neces- 
sary in regard to the shading of incandescent 
electric lamps in the shop windows. The regula- 
tions requiring less light to be employed in the 
shops are in many instances complied with by 
simply wrapping round the upper part of the bulb 
some coloured or darkened paper. This method 
has its risks, inasmuch as the glowing filament 
gives off considerable heat, and when this heat is 
jacketed by an insulating substance the point of 
ignition may easily be reached. If an electric lamp 
be buried in cotton-wool the wool soon commences 
to scorch and ultimately to burst into flame. With 
a free circulation of air round the lamp there 
is little danger. There may be seen now in 
London, however, many very profusely dressed 
shop windows full of inflammable goods, and in 
the midst of them all, electric lamps are suspended 
partly wrapped in a paper shade. When the 
windows, as they soon will be, are heavily dressed 
with Christmas goods, the risk will be obviously 
increased. This is no time for promulgating scares, 
but we have actual evidence of a paper shade being 
fired in the way described, and we therefore write 
seriously on this matter in order that a real risk 
may be avoided. There seems to be some idea that 
‘because an electric filament is enclosed in a glass 
bulb and is not flame it is free from the possi- 
bility of setting other things on fire. That is not 
the case. 





‘THE FRIEDMANN “CURE” FOR TUBERCULOSIS. 


GERMAN traders have taken their wares to every 
land, and if they fail it is not for want of advertise- 
ment. In the same way certain of their medical 
specialists have been entrusted with missions to 
less fortunate lands, particularly America. The 
“twilight sleep” campaign of Professors Krénig and 
Gauss, who crossed the Atlantic to offer the women 
of America—for a consideration—the advantages of 
painless labour, was materially assisted by articles 
in the lay magazines and daily papers, for which, it 
is fair to say, the distinguished gynecologists dis- 
claimed all direct responsibility. But an even more 
notorious effort of the same kind was that of Dr. 
Friedmann, of Berlin, who went to New York a year 
or two ago with a tuberculin which was going to 
abolish tuberculosis. People crowded to the offices 
which Friedmann rented for the purpose, and 
the affair attained such publicity that the United 
States Government thought it worth their while 
to appoint a commission to inquire into the 
validity of the claims put forward. This com- 
mission has just reported, and bases its conclusions 
on a study of 94 cases of tuberculosis treated with 
the Friedmann remedy, a tuberculin made from 
living acid-fast bacilli which were said to inflict no 
injury in spite of their being alive at the time of 
injection. A more damning reply than that which 
the commission has furnished it would be impossible 
to conceive. It reports that the curative material 
has certain deleterious effects, which are especially 
likely to be manifested in tuberculous subjects; that 


is at best slight and uncertain; and that the 
organism used in the preparation of the vaccine is 
by no means proved to be a tubercle bacillus at all. 
The commission sums up as follows: “The claim 
of Dr. F. F. Friedmann to have originated a specific 
cure for tuberculosis is not substantiated by our 
investigation. The claim of Dr. F. F. Friedmann 
that the inoculation of persons and animals with 
his organism is without harmful properties is 
disproved.” In fairness to his Berlin colleagues it 
must be remembered that they did not support 
Dr. Friedmann’s claims, and we are glad to think 
that in THE LANCET they were rated at their right 
value from the beginning. 





THE Bradshaw Lecture will be delivered in the 
theatre of the Royal College of Surgeons of England 
by Sir Frederic Eve, on Tuesday, Dec. 15th, at 
5 P.M. precisely. The subject of the lecture will 
be Acute Hemorrhagic Pancreatitis, with remarks 
on the Etiology of Chronic Pancreatitis. Fellows 
and Members of the College are invited to attend. 
Students and others who are not Fellows or Members 
of the College will be admitted on presentation of 
their private visiting cards. 





On Monday next, Dec. 7th, at 8.30 P.M.,a discussion 
will take place at the Medical Society of London on 
Tetanus, with special reference to (a) prophylaxis; 
(b) the serum treatment of established tetanus— 
dosage and method of administration. The discus- 
sion will be introduced by Dr. D. Embleton, who 
will be followed by Professor F. W. Andrewes, 
Dr. John W. H. Eyre, Dr. R. B. Blair, Dr. Carl 
Browning, and others. 





THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 





Numerous additions have been made to the Com- 
mittee during the week, and promises of support 
have been received. Those who desire to join the 
Committee responsible for the collection and dis- 
tribution of the Belgian Doctors’ and Pharmacists’ 
Relief Fund are asked to signify their intention 
promptly, as the lists will soon be printed. 

Through the British committee the necessary 
steps have now been taken for the despatch to 
Brussels of the packets of medical material which 
had been approved of by a subcommittee appointed 
to arrange this matter. 

The chairman, secretary, and treasurer of the 
Committee attended a meeting of the council of the 
Pharmaceutical Society, by invitation, on Tuesday 
last, when Sir Rickman Godlee made a brief state- 
ment of the work so far done by the Committee 
and of its intentions for the future. Several 
members of the council of the Society inquired 
as to how far any packets of medical material 
sent over to Belgium could be safeguarded 
from the enemy in occupation, and it was 
explained that the packets under despatch were 
designed as a tentative measure of relief, and 
that other packets would follow only if the first 
consignment reached its destination in safety. The 
council of the Pharmaceutical Society expressed 
hearty sympathy with the movement and promised 
to nominate members to the Committee and to give 
the fund every assistance. 

A letter from Mr. Meredith Townsend is appended 
showing that there has been a fair response already 
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The following subscriptions to the fund have 
been received by Dr. H. A. Des Veeux, the treasurer, 
up to Tuesday evening last, in addition to sub- 
scriptions amounting to £469 5s. 6d., which were 
acknowledged last week :— 


& 


£ 
Dr. W. Britain 

Jones... ... 1 
Mr. W. B. ‘Secretan 01 
Mr. William Elmitt 1 
Dr. H, T. Gillet ... 30 
Mr. W.G. Williams 0 
Mr. C. H. Walker... 25 
Dr. Maynard Horne 3 
Mr. F. Swinford 

Edwards ... ... 10 
Miss Witts .. ... 2 
Dr. Arthur Court... 10 
Dr. M. Greenwood 1 
Mr. W. Spyvee ... 2 
Professor and Mrs. 

G. R. Murray ... 10 10 
Mr. H. E. Mortis... 2 2 
Mr. P.A.Steedman 5 0 
Dr. Walter Tate ... 10 10 
Dr. C. Percival 

White... ... 

Dr. Frederick 

Taylor. esp 
Dr. N. 8. Finzi ... 
Mrs. Grogan... .. Dr. Ashley Leggatt 
Mr. F. G. Harvey Mr. W. H. Jalland 
Mr. C. W. Good- Mr. Raymond 
. child(in memory Johnson .. 

of Mr. J. G. Good- Dr. Gordon Sharp 

child, of H.M. Dr. G.-G. M. Black 

Geological Dr. H. Newsome.. 

|, | ore 4th 
Sir T. Barlow, Bt. 25 Lt.-Col. W. Alpin, 
Mr. J. R. Wretts... 5 I.M.S. 

. James Ritchie 10 

. Arthur Bulleid 

. W. Johnstone 

. E. B. Sherlock 

. Pearse ... 

. Adams... 

. J. W. Papillon 
¥. E. Batten.. 
Society of Apothe- 
caries “Fe 

. B. HH. Kingsford 2 
Mr. J. B. Lawford 5 
Mr. Bernard Roth 10 1 

. H. Gaselee ... 
Mr. T. B. Eames 
Colonel D. Wilkie, 

LM.S. ~ 
Dr. F. R. Mallett 
Mr. A. Lister 

Harrison ... 

Sir Rickman po 

Godlee, Bt. 

Sir Henry Morris, 

Bt. 


Mr. L, Stearn — ... 
Dr. P. Bowes 


. ge . 
Bayley Owen 
Dr. G. Edholm 
Dr. John Freeman 
Mr. R. D. Attwood 
Dr. R. Jamieson ... 
Dr. H. L. MeKisaeh 
Dr. Maurice Craig 
Mr. Bilton Pollard 2. 
Dr. F. G. Bushnell 
Dr. M. H. Taylor 
Dr. T. Roberts- 
Williams ... :. 
Dr. C. D. B. Hale 
G. Bi Orie an 
Dr. A. Keith y 
Sir T. R. Fraser ... 
Dr. Alfred Cox ... 
Dr. H. E. Croker 
Fox ... 
Mrs. Cressall 
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Dr. J. T. Conner.. 

Mr. R. C, Fuller .. 

Dr. R. Ward en 
Briggs... ... 

Mr. George H. 
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| Dr. Arthur Whit- 

field . 

| Sir Clifford Allbutt 

Dr. F. de Havilland 
Hall 
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| Dr. Z.  Rateliff- 
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| Mr. Arnold Gregory 
Sir James Barr ... 
Mr. Arthur H. 
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Lynch 
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Duck- 
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Mr. G. P. K. Grey 
Dr. George Pernet 
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“oa : ‘a 
. at Franklin . abe 
aia Catherine 
Kirk . 
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THE IrRIsH COMMITTEE. 


The Irish Committee has been very active already. 
This Committee, which was started under the egis. 
of the Royal Colleges of Physicians and Surgeons, 
includes, in addition to the Presidents and Vice- 
Presidents of those bodies, the Presidents of 
University College, Dublin, and the President and 
Vice-President of the Pharmaceutical Society, the 
following representative names :—Sir Charles Ball, 
Mr. G. D. Beggs, M.P.S.I., Mr. Alexander Blayney, 
Sir Charles Cameron, Sir Arthur Chance, Dr. J. M. 
Finny, Dr. C. E. FitzGerald, Right Hon. M. F. Cox, 
Sir Andrew Horne, Sir John Lentaigne, Professor 
Lindsay, Dr. James Little, Dr. J. C. McWalter, Sir 
John Moore, Sir Lambert Ormsby, Sir Thomas 
Myles, Mr. R. D. Purefoy, Dr. Walter Smith, Sir 
Robert Woods, and Dr. W. M. A. Wright. Dr. 
T. P. C. Kirkpatrick, Registrar of the Royal College 
of Physicians, and Dr. C. M. Benson, Secretary of 
the Royal College of Surgeons, to whom cheques. 
may be made payable, are acting as honorary 
secretaries and treasurers. 


The following is a preliminary list of subscrip- 
tions which have been received or promised to the 
Irish Fund :— 

£ 
‘*Anonymous,” .., 1 
Dr. Arthur Atock 2 
Dr. C.M. Benson 5 
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| Mr.R. me B. Maunsell 

F.R.C.8.1 

| Dr. P. Merrin 

Dr. George Moore 

| Sir John Moore ... 

Dr. T. H. Moorhead 

Dr. John Murphy 

Dr. Thomas Neill 

| Dr. George Nesbitt 

Dr. C. M. O'Brien 
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Dr. Joseph Petit .. 

| Miss Purefoy 
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Sir Josep h 
Redmond . . 

Dr. R. J. Rowlette 

Dr. J. Spencer 
Sheill... .. 

Mr. Gregg Sherlock, 
FRCS.L a 

Dr. Alfred Smith... 

Mr. T. N. Smith, 
F.R.C.§.1. ot 

Dr. Walter Smith 

Dr. Bethel 
Solomons . 

Mr. J. B. Story, 
F.R.C.S.L. hs 

Mr. Wm. Taylor, 
V.-P.R.C.8.1. 

Sir W. J. Thomp- 
son ... “i 

Dr. D. Turner : 

Dr. Hastings 
Tweedy . 

7. We. 2. de C. 
Wheeler 

| F.R.C.S.I. l 

| Sir Stewart Wood- 
house nee F 

The Clinical Club 10 10 

The Odontoblast 
Club. . 10 
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Dr. Albert Croly 
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Dempsey ... ... 5 
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THE APPEAL FOR SURGICAL INSTRUMENTS. 


The following letter has been received from 
Mr. Meredith Townsend :— 


Str,—The appeal for surgical instruments made 
in your columns on behalf of Belgium doctors has 
met with a ready response, and I feel sure that 
the very urgent need for these has only to be more 
widely known for the Relief Committee to receive a 
greatly increased number. I ask especially for 
midwifery instruments, tooth forceps, scalpels, 
forceps of all descriptions, and scissors. 

I enclose a list of those medical men and women 
who eres up to the present given gifts. 

I am, Sir, yours faithfully, 
MEREDITH TOWNSEND, 
Master of the Society of Apothecaries. 

Apothecaries’ Hall, Blackfriars, E.C., Dec. Ist, 19) 1914. 

Dr. Gardner, George-street, Falkirk ; Lieutenant-Colonel 
Walsh, I.M.8., Heath House, St. Faith’s, Norwich; 
Dr. G. Le Seelleur, Jersey; Dr. A. E. Fiddian, The 
Walk, Cardiff; Dr. John Douglas, Central-hill, Norwood ; 
L.8.A. ; Miss Igglesden, Torwood Villa, Torquay; Dr. 
Gregson, Lower Audley-street, Blackburn; Dr. W. Jack, 
Laurel Mount, Kendal; Dr. Eveline Cargill, Lansdown 
Lodge, Cheltenham ; Dr. Campbell, Duns; Dr. Papillon, 
Brent Knoll; Mr. A. E. Tanner, Westminster Hospital, 
8.W.; Mr. J. B. Lawford, Harley-street, W.; Dr. 
Stormont, Tanworth-in-Arden, Birmingham; Dr. E. P. 
Hardey, Spring Bank, Hall; Surgeon-Major R. E. Heath, 
Bryn Adda, Eastbourne ; Dr. W. B. Secrétan, 10, Redlands- 
road, Reading; Dr. Hulbert, Highbury-grove, N.; Dr. 
F. Milnes Blumer, The Mount, Stafford; Dr. F. L. Ford, 
Rushmere, Wimbledon Common; Dr. Holden, Sudbury ; 
Dr. Grierson, Dudley-street, Grimsby ; Dr. Hurry, Westfield, 
Reading; Dr. Edith Serjeant, Waterloo-road, Wolver- 
hampton; Dr. Ayling, Cowley Mansions, Brixton; Dr. 
Evershed, Harley-street, W.; Dr. Meredith Townsend, 
Upper Phillimore-place, W.; Dr. J. W. Bell, Portland- 
place, W.; Dr. Aitchison and Dr. Exton, Blackburn ; 
Dr. 8. E. Baxter, Wollaston, Wellingborough; Dr. 
Charles J. Renshaw, Beech Hurst, Ashton-on-Mersey ; Dr. 
Herbert Marson, Stafford; Dr. N. 8. Twist, Wakefield- 
road, Normanton; Dr. William Tibbles, Derby-road, 
Parkside, Nottingham ; Surgeon-General F. J. Lilly, R.N., 
‘* Annandale,” Woodland-grove, Weybridge ; Sir Lauder 
Brunton, Stratford-place, W. ; Dr. W. T. Scott, Banchory. 





THE CLAIMS OF BRITISH SPAS. 
(Continued from p. 1112.) 





VI.— LEAMINGTON. 

LEAMINGTON, in Warwickshire, is a dignified, 
peaceful town which possesses a quite classical 
history in regard to the healing qualities of its 
waters. These are saline and sulphated. The 
Pump Room well contains as much sodium chloride 
as 1245 parts per 100,000, together with calcium 
sulphate 248 parts, magnesium chloride 47 parts, 
and magnesium sulphate 125 parts. The presence 
of manganese and titanium has been noted. This 
chemical composition bears a resemblance to many 
well-known waters abroad, and, like most saline 
waters, those at Leamington are cold. They are 
employed both internally and externally, and 
according to the experience of those engaged in 
medical practice at Leamington are useful in both 
directions. 

In regard to internal administration, perhaps 
the most important action of the waters is 
that on the bowels. They are decisively though 
mot drastically aperient, relieving portal con- 
gestion and promoting the expulsion of toxic 
bodies. There is thus produced a healthy effect 
upon metabolism, and diseases of gouty origin 
come under favourable treatment at Leamington. 


In gastric disorders, also, Leamington waters do 
good apparently by clearing up the mucus on the 
gastric wall. In addition, and as might be expected 
from their chemical composition, these waters 
exercise a marked diuretic effect leading to an 
increase in the output of uric acid. 

As regards external application -there is a com. 
plete installation of baths, and there is an 
abundance of ways of administering the waters 
in this direction. These include, for example, 
saline baths, Nauheim baths, needle bath and 
douche, Aix and Vichy douche, and so on. in 
addition, there are the usual adjuncts to treatment 
—for example, electrical and radio-therapeutic 
applications, ionic medication—now found at all 
well-equipped hydropathic stations. 

The country round is beautifully rural and sooth. 
ing, and, of course, it includes many places full of 
historic attractions, as, for example, Kenilworth, 
Warwick, and Stratford-on-Avon. The _ social 
amenities are well provided for; there is an 
orchestra in the Pump Room in the winter and in 
the beautiful gardens adjoining the Pump Room and 
the Jephson gardens in the summer. The climate 
is described as mild and equable, warmer in winter 
and cooler in summer than the health resorts of 
Central Europe. The entire establishment is under 
the control of the town council. 


VIL.—STRATHPEFFER. 


The reputation of Strathpeffer as a hydro-thera- 
peutic station is based chiefly upon its remarkable 
sulphur waters and its peat or mud baths. Three 
years ago important developments took place at 
this spa chiefly in the direction of providing 
further accommodation for the increasing number 
of visitors. On that occasion one of our repre- 
sentatives was present, who thus had the oppor. 
tunity of examining the systems of treatment 
adopted there. There are three sulphur wells and 
a chalybeate of the type of the “ Stahlbrunnen” on 
the continent. 

A typical analysis shows the presence of just over 
2 grains per gallon of sodium sulphide in the 
sulphur wells, and about 19 cubic inches per gallon 
of sulphuretted hydrogen. In addition the water 
contains 38 grains per gallon of magnesium 
sulphate, 8 grains of magnesium carbonate, 
2} grains magnesium chloride, 58 grains sodium 
sulphate, and 12 grains calcium carbonate. Although 
strongly sulphuretted the water has a curiously 
cleansing effect upon the mouth owing to its 
alkaline constituents. 

Primarily the reputation of Strathpeffer rests 
mainly upon successful results achieved in the 
treatment of chronic and subacute gout and rheu- 
matism, rheumatoid arthritis (in certain stages), 
and chronic rheumatic affections of muscles 
and nerves, such as lumbago and sciatica, but 
the waters have been used with benefit also in 
chronic skin diseases, disorders of digestion, uterine 
troubles, and in functional nervous disorders. By 
means of an atomising apparatus a spray of 
the waters is obtained which when inhaled has 
given relief in the treatment of chronic and acute 
conditions of the respiratory passages. The waters 
are administered also in the form of douches, and 
the Plombiéres method of intestinal administration 
is available. 

Strathpeffer is beautifully situated in a most 
picturesque part of the Highlands; the climate is 
seldom extreme in spite of the far-north situation. 





There is protection from the north by the slopes of 
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sen Wyvis (3500 ft.), while the winds from the 
s. and 8.W. are tempered by a broad belt of hills 
lying in these directions. It is a most attractive 
country of hills and glens. 


Though a comparatively small place Strathpeffer 
is rapidly growing in favour asa health resort. It 
receives every year a wider patronage, which can 
only mean that its reputation in the treatment of 
certain maladies is increasing year by year, and 
that its waters and its air and beautiful surround- 
ings do much good. 

(To be continued.) 





THE SERVICES. 





Royal NAVAL VOLUNTEER RESERVE. 


THE undermentioned has been appointed a Surgeon for 
temporary service in His Majesty’s Fleet:—Miles Prior 
(dated Nov. 17th). 

ARMY MEDICAL SERVICE. 


Captain Sir- Bertrand Edward Dawson, K.C.V.O., 2nd 
London General Hospital, Territorial Force, to be temporary 
Colonel (dated Nov. 21st). 


Royal ARMY MEDICAL CORPS. 


The undermentioned are granted tempora: rank as 
follows whilst serving with the Allied Forces Base Hospital :— 
To be Majors: Arthur George Whitehorne-Cole, rnard 
Hudson, and Philip Maynard Heath. To be Captains: 
Norman Du , Sidney Bertram Radley, and Ernest Digby 
Roberts. To be Lieutenants: Douglas Erith Derry, Oswald 
Tilson Dinnick, William Moore Shipworth Robinson, and 
Robert Henry Liscombe. 

The undermentioned to be temporary Lieutenants :— 
Dated Oct. 9th: Samuel Ernest Picken. Dated Oct. 13th: 
Robert Stewart Taggart. Dated Oct. 2lst: Joseph Green- 
field Johnston. Da Oct. 22nd: John Henry O'Neill. 
Dated Oct. 24th : Andrew Rowan Hamilton. Dated Oct. 26th: 
Herbert Emerson. Dated Nov. 5th: D’Arcy Rivers 
Warren Cowan. Dated Nov. 6th: Charles Frederick 
Constant. Dated Nov. 9th: Ernest Frederic Westmore 
Buckell. Dated Nov. 10th: Richard Orthin Hilton 
Jones. Dated Nov. llth: Richard Lavington Barwick, 
John Ivison Russell, and Harold Turley Mant. Dated 
Nov. 12th: George Edward Miles. Dated Nov. 13th: James 
Bertram Mitton and James Parnell O’Flynn. Dated 
Nov. 14th: William Elwood, Kenneth John Yeo, Arthur 
Norman Hooper, Walter Herman Kiep, Frederick Carson, 
and Alexander John Kendrew. Da Nov. 16th: Horace 
Powell Winsbury White, George Dugal Yates, Francis John 
Morris, Philip s Davies, Robert Clephane Maclachlan, 
Arthur Eisdell Moore, Albert Edward Mortimer Woolf, 
and Athelstane Nobbs. Dated Nov. 17th: Maurice Colman 
Turiansky and John Barugh Fisher. Dated Nov. 18th: 
Wallis Charles Palmer Bremner, Archibald 1 ag og 
Andrew Banks Raffle, and Henry Catling. Dated Nov. 19th: 
Thomas Francis Murphy. Dated Nov. 2lst: Cecil Clarke, 
Peterswald Pattison; and John Ingram Shepherd. 

The undermentioned Lieutenants resign their temporary 
commissions :—Daged Nov. 28th: Robert D. M. Macpherson 
and John B. Moore. 


INDIAN MEDICAL SERVICE. 


Major M. M. Lowsley, R.A.M.C., commanding Station 
Hospital, and civil surgeon, Kasauli, has been appointed to 
the medical — of the Lawrence Military Asylum, 
Sanawar. Major T. H. Gloster and Captain J. Taylor have 
reverted to military employ. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

London Mounted Brigade Field Ambulance: Frederick 
Powlett Rankin, Thomas W. S. Paterson, and Edward B. 
Hartnell to be Lieutenants. 

Yorkshire Mounted Brigade Field Ambulance: William 
Herbert Nairne White to be Lieutenant. 

lst Home Counties Field Ambulance: Hugh Salisbury 
Palmer to be Lieutenant. J 

lst Lowland Field Ambulance: Lieutenant-Colonel William 
Francis Somerville, Retired List (late of this Unit), to be 
Lieutenant-Colonel. 

lst North Midland Field Ambulance: Francis Grey 
Bennett to be Lieutenant. 

Srd North Midland Field Ambulance: Cadet Stanley 





Sextus Barrymore Harrison, from the London University 


Contingent, Senior Division, Officers Training Corps 
Al. Dunmore Lane, and John G. J. Green to be Lieutenants. 

3rd Northumbrian Field Ambulance: Captain Oswald L. 
Appleton to be Major (temporary). 

1st West Riding Field Ambulance: To be Lieutenants : 
Frederick Joseph Stansfield, John Clifford Metcalfe, and 
Frank Wigglesworth. 

2nd. East Anglian Field Ambulance: Captain Alister C. 
Young, from the lst East Anglian Field Ambulance, to be 
Captain. 

2nd East Lancashire Field Ambulance: To be Lieu- 
tenants: William Turner and Alexander Muir Gibson. 

ist South Midland Field Ambulance: Captain Hans F. W. 
Boeddicker to be Major (temporary). 

1st Eastern General Hospital: Major He B. Roderick, 
= the Unattached List for the Territorial Force, to be 

jor. 

_3rd South Midland Field Ambulance: The undermen- 
tioned Captains to be Majors (temporary): Thomas A. Green 
and Percy Moxey. Richard Irving Dacre to be Lieutenant. 

Highland Mounted Brigade Field Ambulance: Andrew 
Mowat (late Lieutenant, 5th Battalion, Seaforth Highlanders) 
to be Captain (temporary). Thomas Ernest Roberts to be 
Lieutenant. 

2nd North Midland Field Ambulance: Thomas Graham 
to be Lieutenant. 

3rd West Riding Field Ambulance: Charles William 
Smith to be Lieutenant. 

2nd Welsh Field Ambulance: Captain Henry T. Samuel 
to be Major. 

4th London General Hospital: Charles Edward Hamilton 
Milner to be Lieutenant. 

2nd Western General Hospital: James Barlow Macalpine 
to be Captain. Manfred Moritz to be Lieutenant. 

1st London (City of London) Sanitary Company: John 
Horatio Baldwin and Evelyn Ashley Cooper to be 
Lieutenants. 

eeety Service: Captain Harry Hunter resigns his com- 
mission. 

West Riding Clearing Hospital : The undermentioned to be 
Lieutenants: Frederick Peter Gibson, Hubert Tunstall 
Bates, Jeffery Wentworth Malim, and George Percy Parker 
Clapham. 

Attached to Units other than Medical Units.—To be Majors: 
Surgeon-Captain James Wilson, from the Pembroke (Castle- 
martin) Yeomanry, and Surgeon Captain Abraham Thomas, 
from d Welsh Brigade, Royal Field Artillery. To be 
Captains: Lieutenant Harold W. Read, Lieutenant Stanley 
L. Brimblecombe, and Captain Charles Henry Reginald 
Pentreath, New, Zealand Medical Corps. To be Lieu- 
tenants: Alexander Ambrose, Ernest Beresford Keen (late 
Lieutenant, 13th (County of London) Princess Louise’s 
Kensington Battalion, The London Regiment), George 
Candler, Lieutenant Harold K. Griffith, from the Unattached 
List, for the Territorial Force, Andrew Perlane Granger, 
and Kenneth Mackinnon (late Lieutenant R.A.M.C. Terri- 
torial Force). 

TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 

Captain William A. Hooton, from 2nd Western General 
Hospital, to be Captain. 

VOLUNTEER FORCE. 

2nd Volunteer Battalion, The King’s (Shropshire Light 
Infantry): Surgeon Lieutenant-Colonel George Hollies is 
granted the honorary rank of Surgeon-Colonel (dated 
March 3lst, 1908). 

Forty-four Indian Medical Service officers have just 


reverted to military employ. The total number of officers 
thus reverting now amounts to over 200. 








EprnpureH University: Cuarr oF MEDICINE.— 
At a meeting of the Curators of Patronage held on Nov. 30th 
the resignation of Professor John Wyllie, who had held 
the chair since 1900, was intimated. The curators have 
authorised their secretary, Mr. A. B. Fleming, W.8., 4, Albyn- 
place, Edinburgh, to receive applications from intending 
candidates up to Jan. 15th, 1915. 


Dustin UNIVERSITY BroLocicaL AssocIATION.— 
The inaugural meeting of this association for the session 
1914-15 was held on Nov. 28th, when the incoming President, 
Dr. J. T. Wigham, gave an interesting address on the 
Influence of Science on Modern Medicine. In the subsequent 
discussion it was stated that no less than 130 members 
of the association were at present serving with the 
colours. 








































































































































































































































 & Seer 


5’ 

: 

a 
» 











1324 Te Lancgt,] VITAL STATISTICS. [Dec. 5, 1914 
Samah Pe, a seam ata cee 
VITAL STATISTICS. sowan Among the several toute Gee Geetitnte last Week 





HEALTH OF ENGLISH JOWNS. 


In the 97 English and Welsh towns wit Ja ulations 
exceeding 50,000 persons at the last Census, rths and 
5760 deaths were registered during the week ended Saturday, 
Nov. 28tb. The annual rate of mortality in these towns, 
which had been 13:4, 13:0, and 143 per 1000 in the three 
preceding weeks, rose in the week under notice to 16°6 
per 1000 of their te eepeon, estimated at 18,120,059 
persons at the middle of this year. During the first eight 
weeks of the current quarter the mean annual death-rate in 
these towns av 140, against 143 per 1000 in the 
metropolis. Among the several towns the death-rate last 
week ranged from 5°2 in Ilford, 7°5 in Reading, 8°5 in Enfield, 
8:7 in Lincoln, and 8-8 in Hornsey, to 23:2 in Rhondda, 23°3 in 
Newcastle-on-Tyne, 23°6 in Liverpool, 24-8 in Plymouth, and 
25°5 in Rotherham. 

The 5760 deaths from all causes were 794 in excess of the 
number in the previous week, and included 448 which 
were referred to the principal pang diseases, against 
numbers declining from 497 to in the three gucoring 
weeks. Of these 448 deaths, 174 resulted from measles, 1 
from infantile diarrhoeal diseases, 77 from diphtheria, 42 
each from whooping-cough and scarlet fever, and 11 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1°3 per 
1000, and coincided with that recorded in each of the a 

receding weeks. The deaths attributed to measles, which had 

n 146, 167, and 148 in the three preceding weeks, rose to 174 
last week, and caused the highest annual death-rates of 1-2 in 
Liverpool, 1:3 in Preston and in Rhondda, 1-4 in Plymouth, 
2:1 in Oldham, 24 in Wallasey, 40 in Wi and 5:1 in 
Newcastle-on-Tyne. The deaths of infants (under we 
from diarrhoea and enteritis, which had been 169, 131, an 
138 in the three preceding weeks, fell to 102 last week, and 
included 28 in London, 8 each in Birmingham and - 
chester, and 7 in Liverpool. The fatal cases of diphtheria, 
which had been 93, 58, and 74 in the three preceding weeks, 
rose to 77 last week, of which 24 belonged to London, 6 to 
Birmingham, and 3 each to Bristol, Liverpool, and Oldham. 
‘The deaths attributed to whooping-cough, which had been 
38, 39, and 35 in the three preceding weeks, rose to 42 last 
week, of which 6 were recorded in Bristol, 5 each in London 
and Liverpool, 3 in Leeds,and 2 in Rhondda. The deaths 
referred to scarlet fever, which had been 34, 42, and 28 in the 
three preceding weeks, rose to 42 last week, and included 
14 in London, 3 each in Birmingham and Manchester, and 
2 each in Southampton, Smethwick, Warrington, and New- 
castle-on-Tyne. he fatal cases of enteric fever numbered 
1l, inst 17 in each of the three preceding weeks, and 
included 3 in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 3071 to 5005 in 
the 14 preceding weeks, further risen to 5035 on 
Saturday last; 623 new cases were admitted during the week, 
against 690, 751, and 627 in the three preceding weeks. 

ese hospitals also contained on Saturday last 1653 cases of 
diphtheria, 63 of enteric fever, 56 of whooping-cough, and 
50 of measles, but not one of small-pox. The 1424 deaths 
from all causes in London were 160 in excess of the number 
in the | gw yon week, and corresponded to an annual death- 
rate of 16°4 per 1000. The deaths referred ‘to diseases of 
the respiratory system, which had been 193, 181, and 203 
in the three preceding weeks, further rose to 324 in the week 
under notice, and were 110 above the number recorded in 
the corresponding week of last year. 

Of the 5760 deaths from all causes in the 97 towns, 213 
resulted from different forms of violence and 418 were the 
subject of coroners’ inquests, while 1539 occurred in public 
institutions. The causes of 54, or 0°9 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 suburban 
districts, in Manchester, Sheffield, Leeds, Bristol, Hull, and 
in 56 other smaller towns. Of the 54 uncertified causes of 
death, 13 were registered in Birmingham, 10 in Liverpool, 
5 in Bootle, 3 each in St. Helens and Blackburn, and 2 each 
in Warrington, Blackpool, Darlington, and Gateshead. 





HEALTH OF SCOTCH TOWNS. 


_In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1093 births and 808 deaths were registered during the week 
ended Saturday, Nov. 28th. The annual rate of mortality in 
these towns, which had been 15°8, 15-2, and 16°6 per 1000 in 
the three preceding weeks, further increased to 18°4 per 1000 
in the week under notice. During the first eight weeks of the 





— from 7°6 in eye 4 8°38 in Motherwell, and 135 
~ ~ ha to 21°5 in Perth, 24-3 in Hamilton, and 24-9 in 
undee. 

The 808 deaths from all causes were 78 in excess of the 
number in the previous and included 82 which were 
referred to the principal e c diseases, nst 50 and 
69 in the two preceding weeks. Of these deaths, 25 
each resulted from scarlet fever and whooping-cough, 13 from 
diphtheria, 10 from infantile diarr' 5 from measles, 
and 4 from enteric fever, but not one from small-pox. The 
mean annual death-rate from ese diseases was equal 
to 1-9, against 1-3 per 1000 in the 97 large English towns. 
The deaths attributed to scarlet fever, which had been 
17, 8, and 16 in the three ee , further rose to 
25 last week, of which were registered in Glasgow, 
6 in Aberdeen, and 3 in Dundee. The deaths referred 
to whooping-cough, which had been 12, 7, and 13 
in the ree gue | weeks, further rose to 25 
last week, and inel 22 in Glasgow. The fatal 
cases of diphtheria, which had been 18, 7, and 17 in the 
three p ing weeks, fell to 13 last week; 6 deaths 
occurred in Edinburgh, 3 in Glasgow, and 2 in Aberdeen. 
The deaths of infants (under 2 years) from diarrhea and 
enteritis, which had declined from 31 to 19 in the five 
proceding weeks, further fell to 10 last week, and included 

in Glasgow and 2 in Dundee. The 5 deaths referred to 
measles were 3 in excess of the average in the earlier weeks 
of the quarter, and comprised 2 each in Dundee and Aber- 
deen and 1 in Glasgow. The 4 fatal cases of enteric fever 
were equal to the average in recent weeks, but showed no 
excess in any town. 

The deaths referred to diseases of the respiratory gum. 
which had steadily increased from 62 to 112 in the ten 
preceding weeks, further rose to 163 in the week under 
notice; 39 deaths resulted from different forms of violence, 
against 32 and 26 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an te 
po lation estimated at 1,205,280 persons at the middle of 
s year, 594 births and 449 deaths were registered d 
the week ended Saturday, Nov. 28th. The annual rate o' 
mortality in these towns, which had been 182, 17°7, and 
18-3 per in the three preceding weeks, further rose to 
19-4 per 1000 in the week under notice. During the first 
eight weeks of the current quarter the mean annual death-rate 
in these towns avi 17-0, against corresponding rates of 
140 and 15°8 a in the English-and Scotch towns 
tively. he annual death-rate last week was equal 
to 189 in Dublin ( 164 in London and 198 in 
Giasgow), 20°8 in t, 19°7 in Cork, 15°2 in London- 
derry, 190 in Limerick, and 209 in Waterford, while 
in the 21 towns the mean death-rate was 18°5 
per 1000. 


The 449 deaths from all causes were 26 in excess of the 
number in the previous week, and included 40 which 
were referred to the principal epidemic diseases, against 
40 and 44 in the two p ing weeks. Of these 40 deaths, 
14 resulted from measles, 10 from scarlet ever, 10 from 
infantile diarrhoeal diseases, 3 from whooping-cough, 2 from 
diphtheria, and 1 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1°7, against corresponding rates of 13 and 1-9 

r 1000 in the English and Scotch towns respectively. 

he deaths attributed to measles, which had been ll, 9, and 
10 in the three a weeks, rose to 14 last week, and 
were all registered in Belfast. The deaths referred 
to scarlet fever, which had been 6, 14, and 12 in the 
three preceding weeks, further fell to 10 last week, and 
included 3 each in Belfast and Waterford and 2 in Lisburn. 
The fatal cases of diarrhoea and enteritis (among infants 
under 2 years), which had been 21, 10, and 13 in the three 
preceding weeks, fell to 10 last week, of which 3 each were 
recorded in Dublin and Belfast. The 3 deaths attributed 
to whooping-cough were slightly below the average in the 
earlier weeks of the quarter, and comprised 2 in Cork and 
1 in Belfast. The deaths from diphtheria occurred in Dublin 
and Cork, and the fatal case of enteric fever in Belfast. In 
addition to the above a death from typhus was registered in 
Dublin. 

The deaths referred to diseases of the ay manag 4 system, 
which had been 86, 67, and 85 in the three preceding 
weeks, further rose to 100 in the week under notice. Of the 

deaths from all causes, 143, or 33 per cent., occurrei in 
public institutions, and 17 resulted from various forms of 
violence. The causes of 22, or 49 per cent., of the total 
deaths were not certified either by a registered medical 
ractitioner or by a coroner after inquest; in the 97 large 
nglish towns the proportion did not ex2eed 0-9 per cent. 
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INDIA. 


(FROM OUR OWN CORRESPONDENTS.) 





St. John Ambulance War Fund. 


THE headquarters St. John Ambulance War 
Fund for India publishes a list of donors to 
Oct. 27th, showing total subscriptions amounting 
to Rs.60,167.10.9; also a statement showing that 
the Freemasons of Northern India have contributed 
no less than Rs.3,334.11.0 to the Fund. 


Red Cross War Gifts. 


The generous undertaking given by the Indian 
railways to transport the Red Cross war gifts free 
over their respective railways has undoubtedly 
proved of much advantage. Every through train 
arriving at Victoria ‘and Colaba terminus, Bombay, 
bri in many neatly packed cases marked with 
the “Red Cross.” A large number of these gifts 
have been sent with the transports that have 
already left, ~ 

Red Cross Kit Bags. 


A letter recently issued by the Indian St. John 
Ambulance Association gives details of a scheme 
for providing Red Cross kit bags with extra 
clothes and comforts for Indian soldiers on 
leaving hospital, which has received the approval 
of the Director of Medical Services in India. 
It is estimated that a thousand of these bags, at a 
cost of Rs.16 each, will be required monthly. It is 
intended to present one to each. invalided soldier 
either on departure from Egypt or East Africa for 
India or on arrival at Bombay. It is also proposed 
to offer a supply of these bags to the hospitals for 
Indian soldiers in England. 


The “ Emden” and Town Planning. 


Professor Geddes, accompanied by his son, has 
come to India in connexion with the approaching 
town-planning exhibitions in the leading cities of 
India. It is said that the consignments of models, 
drawings, plans, maps, and pictures, intended for 
use in connexion with the exhibitions, have been 
lost in the sinking of the Chilkana by the Emden. 
The exhibitions will, however, be held as arranged, 
and efforts are being made by Professor Geddes, 
both here and in England, to replace as many of 
these things as possible. Local efforts are also 
being made in the same direction, and it is 
expected that the exhibitions will be pushed 
through. 


Bombay School of Tropical Medicine. 


With reference to the scheme for the establish- 
ment of a school of tropical medicine and hygiene 
in Bombay, the Government have finally decided to 
establish the school in conjunction with the 
Bombay Bacteriological Laboratory at Parel, but 
the clinical materials available in the hospitals 
which are associated with the Grant Medical 
College should be utilised to the fullest extent 
possible for the instruction of students at the 
school. 

Indian Medical Service Appointment. 


Major D. McCay, 1.M.S., professor of physiology, 
Medical College, Calcutta, is appointed to act as 
resident surgeon of College Hospital, in addition to 
his own duties, with effect from Sept. 17th, 

Noy. 4th, 





Correspondence. 
“Aud! alteram partem.” 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 
To the Editor of THE LANCET. 


Srr,—I earnestly hope that this most deserving 
fund will meet with a hearty support from the 
profession. It has special claims upon some of us. 
Nearly a thousand practitioners in Great Britain 
are medical graduates of the University of Brussels, 
and it is to be hoped that few of them will forget 
their Belgian fellow graduates in the time of their 
adversity. A small contribution from every doctor 
of medicine of the University of Brussels in this 
country would be of considerable assistance, and 
could be well afforded by most. 

In July, 1899, at the annual dinner of the Brussels 
Medical Graduates’ Association, Dr. C. Burland, of 
Liverpool, being the then President. a compli- 
mentary telegram was sent to the King of the 
Belgians, and a courteous reply received from His 
Majesty before the festival ended. Surely the well- 
wishes expressed by the representatives of British 
practitioners with the Brussels degrees to the head 
of the Belgian State meant something more than 
mere hollow phrases of courtesy. They were then 
intended to show the regard of Brussels medical 
graduates for the University that had conferred 
their degrees, and their respect for the Government, 
and beautiful city, now trodded down by an insolent 
foe, that had created that University. Is it, then, 
too much to ask every Brussels medical graduate in 
this country to give a donation to this fund, if only 
to prove that the expressions of their representa- 
tives in 1899 to the King of the Belgians were 
sincere and honest, rather than hollow, meaningless 
words ?—I am, Sir, yours faithfully, 

Major GREENWOOD, M.D. Brux., LL.B. Lond. 

Hackney-road, N.E., Nov. 27th, 1914. 





“STRUMOUS HABIT OF BODY.” 
To the Editor of THE LANCET. 


Srir,—-It would be interesting to know what Sir 
Dyce Duckworth, in his address before the 
Hunterian Society, published in THE LANCET of 
last week, precisely means by “strumous habit 
of body.” The word “strumous” is probably un- 
known to the present-day generation of medical 
students, the term having been expunged some 
time ago from the index of diseases of the Royal 
College of Physicians of London. Older practi- 
tioners will remember that struma was applied to 
a type of diseases the cause of which was after- 
wards proved by Koch to be due to the tubercle 
bacillus; hence all disorders of this nature became 
known as tuberculous. But if by “ strumous habit 
of body” Sir Dyce Duckworth recognises a pre- 
tuberculous state, especially identified with and 
necessary to the subsequent evolution of tubercle, 
reasons exist for believing that the term is mis- 
leading. 

A so-called strumous person of former times, one 
in whom no active tubercle was present, showed 
evidence of a sluggish circulation, with cold, bluish, 
and often more or less swollen extremities, of 
pronounced liability to pus infections indicative of 
diminished resistance, to ulceration of the cornea, 
to certain chronic dermatoses, such as eczema, 
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psoriasis, and sclerodermia, and thus without any 
evidence of tubercle these’ signs were described as 
strumous, in common with tuberculous glands, 
joints, and other forms of tubergulous disease. The 
advance, however, of modern medicine has thrown 
light upon these so-called strumous symptoms, 
which are: not tuberculous. The signs, in short, 
are evidence of perverted metabolism, due to hypo- 
thyroidism, the proof of which is furnished by the 
fact that under thyroid treatment these “strumous” 
symptoms vanish. In cases among out-patients 
with ulceration of the cornea, corresponding to the 
former “ strumous ophthalmia” type, and with the 
general signs of “struma,” the improvement is 
rapid and permanent under the influence of thyroid 
extract. Apart from the local treatment, no other 
drug or preparation was used by me, In the course 
of testing the effect of thyroid treatment in eye 
disease, it is in this class of cases that I have found 
the results to be the most beneficial. 
I am, Sir, yours faithfully, 
London, W., Dec. Ist, 1914. PERCY DUNN. 





THE POSITION OF BELGIAN DOCTORS. 
To the Editor of THE LANCET. 
Sir,—‘ At least 1000 of the doctors are now abso- 


the hardships of early professional life in London, 
known only to those who have not the support of 
money or powerful friends. In later years we took 
sporting expeditions together in the too brief 
autumn holidays. I assisted at the landing of 
a 47 1b. Norwegian salmon, an achievement 
which ranked as high in Lockwood's estima- 
tion as some of his most important surgical 
achievements. We were also co-examiners to 
the Apothecaries’ Company. Lockwood's devotion 
to St. Bartholomew's was extreme, and he once 
referred to the institution I had the honour of 
serving, as a “cottage hospital somewhere in the 
West-end!” He possessed in a prominent degree 
north country grit, and that love of sport and 
hospitality inherent in the Yorkshireman. He 
constantly entertained his friends, his house 
surgeons, and dressers. He was a fair fisherman 
and a good shot, and possessed a famous family of 
Dandie Dinmont terriers, not the least celebrated 
of which was my own faithful companion for many 
years. 

Of Lockwood’s great success as a surgeon it is 
needless for me to speak. I received much advice 
and a good deal of operative treatment from him in 
my own long and calamitous illness. He was 
especially known for his care and cleanliness, and 


lutely poverty-stricken, and 2000 to 3500 are| Was often employed in cases where avoidance of 
suffering cruelly through this war,” so writes | Sepsis was of great importance. Hence the peculiar 
Professor Jacobs, of Brussels. Let us turn now to | tragedy of his end, and it is singular we both should 


THE LANCET of Oct. 3rd, and we are told that 


have suffered from the leading calamity of a sur- 


£90,000 (of the unallotted funds of 1913) have | gical career in the form of different varieties of 
been divided amongst 1500 doctors in London | S¢Ptic infection. 


alone. Eminent counsel and public opinion assert 


The news of his death came as a shock to myself 


that the doctors have neither moral nor legal| and a circle of friends and old patients. The 


right to the possession of that money. The un- 


announcement of his funeral in the press, which 


allotted funds for 1913 were probably £200,000 or | was noticed too late for me to attend, was the first 
more ; we surely are all agreed that not one penny | intimation I received of his decease. The students 
of this rightly belongs tous. Our Belgian confréres | of his great hospital may copy the example of one 
have lost all but their soul, and the soul of our} who by work and indomitable perseverance attained 
nation is certainly awakened. By returning that|to success, and who in his life exemplified the 
money, to which we have neither moral nor legal | highest traditions of professional honour in his 
right, for the use of our Belgian colleagues we | dealings with his brethren and the public. 


have opportunity of coming into line and showing 


that the soul of our profession is also awakened. 
I am, Sir, yours faithfully, 
Nottingham, Nov. 24th, 1914. J. A. OSWALD Briaas. 


THE LATE MR. C. B. LOCKWOOD. 
To the Bditor of Toe LANCET. 





I am, Sir, yours faithfully, 
Dec. Ist, 1914. A. MARMADUKE SHEILD. 





BIRDS AND MALARIA. 
To’ the Editor of Tue LANCET. 
Sir,—The annotation entitled “The Duck as a 


Str,—As one who for 30 years was on terms of | Preventer of Yellow Fever and Malaria,” which 
close intimacy with the late Mr. C. B. Lockwood,| appeared in THe Lancet of Nov. 7th, directs 


may I be permitted to add a few words to the excel 


lent notice of his career lately published in your 


. | attention to an interesting subject. 
The experiments with water fowl carried out by 


columns? My friendship with Lockwood dates back | Dr. Dixon, of Pennsylvania, are undoubtedly sug- 
to his early student days, and I am well acquainted | gestive, but he was not, of course, the first to 
with the hard work and struggles he had to| employ aquatic birds for the destruction of mosquito 
contend with. His long period of service in| larve. Well-nigh a year ago’ I reviewed a paper 
the dissecting-rooms, while it laid the founda-| by Friedrichs on “Foreign and Native Mosquito- 
tion of great anatomical knowledge and sub-| Destroying Fish,” in the course of which he states 
sequent surgical skill, also permanently damaged | that ducks, like fish, keep pools and ponds free 
his health to an extent probably known only by| from mosquito larve. Recently, when discussing 


myself. Lockwood often referred to this in con- 


this subject with Dr. Louis Sambon, Epidemiologist 


versation, and asserted he never recovered full| to the Wellcome Bureau of Scientific Research, he 
health and vigour. To this cause may undoubtedly | referred me to a paper of his,’ published in 1902, 
be ascribed those occasional asperities of manner | Wherein he mentions the larvivorous properties of 
which caused one of the kindest men to be feared | water fowl. Dr. Sambon, who has an unrivalled 
by students in the wards or examination rooms. | knowledge of the historical literature both of 
He was a great student of Napoleonic literature, | tropical medicine and parasitology, has kindly 


and a good conversationalist. For many years we 
walked in the country on Sundays, a habit which 





1 Tropical Diseases Bulletin, vol. ii., No. 12. 





P 2 
we estimated tended to preserve health, during Remarks on the Nomenclature. Etiology, and Prophylaxis of the 


Intermittent Fevers, Journal of Tropical Medicine, Sept. 15th, 1902. 
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given me the following extracts dealing with the 
part played by birds as destroyers of mosquitoes. 

Beutenmiiller, of the Museum of Natural History, 
New York, in his “Essay on the Destruction 
of the Mosquito and House Fly,” and also in 
Lamborn’s “Dragon Flies v. Mosquitoes,” 1890 
(pp. 117-120), says :-— 


Fish and Water Fonl. 


I consider, in the second place in natural remedies, the 
importance of fish and water fowl for the subjection of the 
mosquito. These instrumentalities I regard as of very con- 
siderable importance, and amongst natural remedies place 
them as the equivalents of and possibly of more interest than 
the dragon fly. For in this connexion it must be remembered 
that a method which attacks at its oe is more likely to 
lead to radical results than one applied later, after the 
scourge has reached considerable dimensions, and is not so 


readily grasped. If the larval stages of the mosquito can be 


reached effectively we have nipped the disorder, as it were, 
in the bud. It is true that distinguished entomologists 
state that the dragon-fly in its water life attacks and des' 

the larve of the mosquito, but I have no information on that 
point, rey is from the manner in which the larve of the 
dragon-fly destroy each other it seems probable that their 
carnivorous propensities might lead them to attack the young 
of mosquitoes. Yet in this case I think the injury inflicted 
on mosquitoes would be slight, and the larger number would 
escape. But young and old fish, and also aquatic birds, will 
devour them in great numbers where they occur in large 
masses, and the cultivation of these denizens of our pools 
and lakes is, therefore, most advisable, as striking means for 
the diminishment of these pests. 

Mr. Ludwig Riederer, of New York, informs me that he 
has dissected a fish caught in a fresh water lake, and found 
in its stomach hundreds of mosquito larve and pupx. I said 
in the discussion of the problems that we might find it well 
to use some remedies, in some circumstances, that would 
preclude the use of others equally effective, while these 
latter would be again valuable under different conditions. 
Here is an illustration. Aquatic birds can be adopted for the 
purpose of destroying mosquito larve in ponds, rain-pools, 
&c., near houses, and in ponds in well-cleared fields, rolling 
and cultivated land, where there is no extent of wood, and 
management of the fowl can be made simple and their 
breeding profitable; and fish can be introduced in our 
public lakes. In these different provinces the different 
agents of this compound remedy will effect beneficial 
changes. It has been observed by myself how infrequent 
the larve are in the Central Park (New York City) lakes, 
and that their absence is due to the industry of the fresh 
water fowl, though there is another suggested cause which I 
will mention in a succeeding section. The obvious dissatis- 
faction over these remedies is their probable insufficiency ; 
but as helpful and useful in the absence of more perfect 
means there is in my mind no doubt: 


The use of birds for dealing with the imagines 
has also been advocated. Thus Weeks, writing in 
1890 in Lamborn’s book (loc. cit.), says :— 


Instead of devising methods to artificially breed dispro- 
portionate numbers of insectivorous insects, why is it not 
much more advisable to foster and preserve with little 
expense the means which we have at hand? I refer tothe 
various species of insectivorous birds, which used to remain 
with us throughout the year, with the exception of two or 
three of the colder months, the most short-lived of which 
would be more effective in the destruction of noxious insects 
than 10,000 dragon flies. 


In this connexion Dr. Sambon has been good 
enough to furnish me with an historical allusion 
which is very interesting and remarkable, and once 
more goes to prove the truth of the old saying that 
there is nothing new under the sun. 

Over a hundred years ago (exact date uncertain, but some- 
where between 1790 and 1812) a Supplication was presented 
to the Sacred Tribunal in Rome by the Commune of 
Marsciano, Umbria, asking for a papal decree prohibiting the 
killing of nesting swallows for food because the destruction 





of these birds brought about the deterioration of the air, and 
hence insalubrity in the region. Two reasons were put 
forward in support of the contention. In the first place it 
was pointed out that swallows feed on the small flying 
insects which are so troublesome and hurtful to man and 
animals during the hot season, and secondly that by their 
frequent and rapid flight they produce a constant movement 
of the air which rarefies and purifies it. The petition was 
strongly endorsed by Dr. Giampiétro Picconi, the local 
physician, who stated that the destruction of insects by the 
swallows would not only prevent annoyance but remove a 
cause of sickness. 

In his report to the 8. Consulta on this Supplication 
Dr. Domenico Morichini admits that swallows do feed on 
those insects which multiply exceedingly during summer 
time, especially in low marshy places. He quotes the great 
Italian naturalist, Spallanzani, who recommended the pro- 
tection of these birds on account of their destruction of 
mosquitoes and other troublesome insects. He also believes 
that their flight may cause a useful ventilation and 
prevent those reactions of the atmospheric elements which 
are known to give rise to febrile miasmata. He states 
that for this very purpose the Trappensi monks of Casamari 
and Fossanuova always keep large quantities of pigeons to 
continually renovate and improve the unhealthy air of the 
malarious places they inhabit, and that they have obtained 
from the Popes the right to threaten excommunication and 
five years of imprisonment in irons to anyone who dared to 
kill their pigeons. 


Doubtless many other instances could be cited 
but those given will serve to illustrate the subject 
to which you have drawn attention. 

I am, Sir, yours faithfully, 


ANDREW BALFOUR 
Welicome Bureau of Scientific Research, Henrietta-street, 
Cavendish-square, W., Nov. 23rd, 1914. 





A PLEA FOR MORE CONSERVATIVE 
TREATMENT OF UTERINE 
APPENDAGES. 

To the Editor of THE LANCET. 


Srr,—Mr. E. P. Furber, in a letter in your issue 
of Nov. 28th, has raised an important question, and 
one which shows, if demonstration be needed, that 
a sound pathological knowledge is one of the 
essential accomplishments of what may be called 
the “compleat” surgeon. The whole question of 
treatment in the case recorded should have 
depended on the nature of the infecting organism 
and the character of the lesions which it is known 
to produce. 

The organism was found to be a streptococcus. 
Mr. Furber’s diagnosis of the lesion produced, and 
I presume that of the other surgeons who saw the 
case—‘ pyosalpingo-odphoritis’"—could not have 
been correct. No woman who has had double pyo- 
salpingo-odphoritis (tubal abscesses) has ever re- 
covered and borne children, at least without 
operation. 

However, the point of the case is that the 
patient was infected by streptococci, and if in 
these circumstances there be salpingitis without 
the formation of pyosalpinges a perfect functional 
result may ensue. ha 

I emphasised this point in my : Principles of 
Gynecology” (1910), where I made the following 
statement on p. 269: “It must not be forgotten, 
however, that staphylococcal and _ streptococcal 
infections do not destroy the mucous surfaces of 
the tubes in the way that gonococcal infections do; 
consequently complete functional recovery may 
occur after puerperal infection.” 

I am, Sir, yours faithfully, 
Liverpool, Nov. 30th, 1914. W. Buain BELL. 
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SANATORIUM TREATMENT. 
To the Editor of TH LaNogt. 


Str,—I should like to add one or two remarks to 
your annotation in THE Lancet of Nov. 14th on 
Professor Bang’s paper on sanatorium treatment. 
It is not always possible to classify pulmonary 
tuberculosis or the results of its cure under 
different stages of the disease. Patients do not 
generally present a clear-cut, a well-defined 
first, second, or third stage when they come 
for treatment. The first stage often merges 
into the second, the second into the third, 
Even the classification into early, moderately 
advanced, and advanced stages may prove in- 
correct or misleading, as what one physician 
would consider early, another would call 
moderately advanced, and so on. Patients have 
been sent to me as early cases when they 
were really incurable and had to be sent home 
after a few days. Nor can the results of sanatorium 
treatment be tabulated according to the number of 
lobes involved, as a patient with four lobes slightly 
affected would be likely to get well, while another 
with only two lobes seriously diseased might 
succumb. Besides, as Dr. E. E. Prest pointed out in 
your last issue, very few patients are admitted into 
the sanatorium really in the first stage in spite of the 
Notification Act. No two patients are alike in the 
condition of their disease or in the extent of their 
cure. So that the present method of classifi- 
cation of sanatorium results is open to many 
fallacies which are apt to vitiate statistical 
figures brought forward to prove the efficacy 
of the treatment. In giving my results of 
sanatorium treatment published in my book on 
“Pulmonary Tuberculosis,’ I adopted a more 
practical plan and classified according to whether 
the patients sufficiently improved to return to 
work or not. 

I agree with Professor Bang when he says that 
the results of some early cases are disappointing, 
while some advanced cases astonish one by getting 
well. Though the reason for this is rather obscure 
in a small number of cases, it is not difficult to 
explain in many others. Patients in the first stage 
handicapped with poor resistance and vicious sur- 
roundings often do badly, whereas those in the 
second stage with plenty of reserve vital powers do 
well and keep well. Again, it frequently happens 
that some patients apparently slightly affected 
think that there is very little the matter with 
them and do not carry out the treatment earnestly, 
but at the very first sign of return of health 
leave the sanatorium and take to their old 
ways and unhygienic lives when they get 
home, with the result that many of them 
relapse. But others though in an advanced 
stage, having suffered, and realising that their 
future as bread-winners depends upon the restora- 
tion of their health, do everything possible to get 
well and persevere in the treatment till they 
succeed. Also, as Dr. Prest has shown, many mild 
cases which are treated at home in a half-hearted 
and inefficient way drift into a chronic state, and 
when they do enter a sanatorium afterwards as 
first-stage cases do not make a satisfactory pro- 
gress. So that the results of sanatorium treatment 
have more to do with such factors as the patient's 
resisting power, his perseverance, his means and 
his after-care, &c., than merely with the first, second, 
or third stage of the disease. When these factors 
are ignored or not taken into calculation, one is 





liable to blame the sanatorium treatment unjustly 
for any of its failure. 
I am, Sir, yours faithfully, 
Mendip Hills Sanatorium, Wells, Dee. ist,1914.. C. MUTHU. 





COAGULOSE. 
To the Editor of THE LANCET. 


Str,—We observe that in some newspapers a 
statement appears regarding what is called a recent 
medical discovery by Professor Kocher, of Berne, 
who has introduced a substance called “ coagulen,” 
which coagulates the blood and instantly stops 
bleeding when applied to a wound internally or 
externally. 

May we mention that the coagulating principle, 
or fibrin ferment, of the blood was isolated some 
yéars ago by a British scientist, Dr. G. H. A. Clowes, 
with whom was associated Dr. F. C. Busch, these 
two gentlemen working in the New York State 
Medical Research Laboratory, Buffalo. The pre- 
paration received the name of “ coagulose,” and it 
has been on the British market for more than 
a year. Immediately after war was declared 
Dr. Clowes, who happened to be in this country at 
the time, interviewed: a number of medical men 
connected with the War Office, and he donated to 
the War Office a supply of coagulose, so that it 
might be employed in the hospitals where the 
wounded soldiers are being treated. We have 
reason to know that it is being used in some of 
these hospitals, and that it is producing excellent 
results. 

While this does not in the least detract from the 
merit of Kocher’s discovery, common fairness. 
warrants us in asking you to make it quite clear 
that the announcement of this discovery was 
anticipated by at least three years by an English- 
man working in America. 

We are, Sir, yours faithfully, 

London, W., Nov. 26th, 1914. PARKE, DAVIS, AND Co, 

*,* An annotation in THe Lancer of April 11th of this 
year entitled ‘‘A New Physiological Hemostatic” may be 
consulted.—Epb.L. 





THE NATIONAL INSURANCE ACT. 





MEDICAL TREATMENT OF INSURED PERSONS CALLED 
UP FOR SERVICE WITH His MAJESTY’S FORCES. 
TH Insurance Commissioners, in response to 

requests for information as to the medical treat- 

ment during the war of insured persons who belong 
to the Naval or Army Reserve, or to the Territorial 

Forces, or have enlisted in the New Army, have 

issued a memorandum for the use of medical 

practitioners. This states that such persons 
generally are regarded as serving sailors or 
soldiers from the moment at which they are 
called up, or enlisted, and accepted for service 
until disembodiment or discharge. During this 
period they are not entitled to medical or sana- 
torium benefits under the National Insurance 
Acts, and accordingly no liability for their treat- 
ment rests on the panel practitioners by whom 
they have been accepted. The position of such 
persons is not affected by the fact that they may be 
permitted temporarily to continue to reside at 
home, even though they may be concurrently 
engaged in civil employment. An insured person 
who has been sent home owing to illness, or in 





consequence of having been wounded, must also be 
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regarded as a serving sailor or soldier until the date 
of his discharge. 

A member of the Naval or Army Reserve, 
Territorial Force, or New Army, who, while not 
entitled to treatment under the National Insurance 
Acts, applies for treatment to a practitioner on the 
panel or to an Insurance Committee, should be 
dealt with as follows :— 

1. A member of the Naval Reserves should be referred to 
the naval surgeon and agent, if there is one in the district, 
and in the absence of a naval surgeon and agent should be 
directed to make his own arrangements with a qualified civil 
practitioner for treatment. In the former case the surgeon 
and agent will receive his fees from the Admiralty; in the 
latter the patient will be responsible for settling the doctor’s 
charges, but will be eligible to receive sick allowance under 
the King’s Regulations and Admiralty instructions on 
making application for the same through his commanding 
officer, 

2. A member of the Army Reserve, Territorial Force, or 
New Army on furlough should be referred to the officer 
commanding the nearest military station, who in every case 
will communicate with the Assistant Director of Medical 
Services of the area in which the soldier is temporarily 
residing. In case of emergency, or when a soldier unfit to 
travel resides at a distance from a military hospital, the 
soldier may apply to a civil practitioner to whom he will show 
his furlough paper, and who will be allowed to charge for 
attendance at the rate Jaid down under Army Regulations 
(A.F. O. 1667), provided that the soldier immediately reports 
to the officer commanding the nearest military station, as 
directed above. 


Upon discharge, or, in the case of a member of 
the Reserve or Territorial Forces, upon the de- 
mobilisation or disembodiment of these forces, the 
insured person will again become entitled to 
medical benefit under the National Insurance Acts 
{unless otherwise disentitled) ; and he will then be 
entitled to make a selection of the method by which 
he desires to obtain treatment as though he had 
newly entered intoinsurance. In such cases where 
an insured person on return from service takes up 
a new residence, the arrangements which are 
already in existence for “removals” and “ temporary 
residents ” will apply. 


THE STATUS OF MEDICAL PARTNERSHIPS UNDER THE 
INSURANCE ACT. 


At a recent meeting of the Panel Committee for 
the County of London the Panel Service Subcom- 
mittee submitted the opinion of counsel (Mr. F. Gore 
Browne, K.C.) upon questions laid before him as to 
the legal position of the members of a firm or 
partnership of medical practitioners under the Insur- 
ance Act. In substance Mr. Gore Browne advised 
that a firm or partnership is not a separate entity 
at law, that the Act contemplates arrangements 
with individual practitioners only, and that any 
agreement purporting to deal with a firm as such 
would be irregular. He was of opinion that 
“the arrangements with the respective members 
of a firm might be embodied in a single 
agreement, but the right of the insured under 
Section 15 (2) (c) to select a practitioner would 
give him the right to select which partner he 
chose, and the agreement would have to contain 
a provision to that effect—the agreement would not 
be a joint agreement in this case, but a number of 
separate agreements included in one document.” 
Further, a committee could not be called upon to 
agree with a firm as such or with its respective 
members in one document, and can insist upon 
arrangements already made being so far modified as 
to make them comply with the Act. He also said 





that the Acts and Regulations do not deal with 
partnership cases, so that changes in partnership are 
not matters of which notice to insured persons 
treated by members of a partnership can be insisted 
on by a committee. It need hardly be said that Mr. 
Gore Browne is a member of the Bar whose advice 


carries all the weight attachable to “ counsel's 
opinion.” 


EXCESSIVE COST OF PRESCRIPTIONS. 


The Pharmacy Committee of the London Panel 
Committee has had before it 40 cases in which 
representations have been made by the Pharma- 
ceutical Committee alleging excess in the cost of 
drugs and appliances prescribed. In five cases no 
investigation was made owing to the medical 
practitioners affected being absent from their prac- 
tices on military duty. In 17 cases it was found 
that there was excess, in 9 that there was not, 
and in the remaining 9 that the period under 
review (April 12th to 30th, 1914) was not sufficiently 
extensive to enable the subcommittee to decide 
whether the cost of the drugs and appliances 
ordered by the practitioner was or was not in 
excess of what was reasonably necessary for 
adequate treatment of his patients. 


INSURANCE WORK WHEN THE WAR IS OVER. 


At a meeting of the West Sussex Insurance Com- 
mittee the Rev. W. D. Yoward, chairman, called 
attention to the changed conditions with regard to 
the working of the Insurance Act likely to prevail 
when the war is over, and a resolution was carried 
inviting the National Association of Insurance 
Committees to take steps to prepare beforehand 
for what might be expected. It was suggested 
that as a result of the war thousands of men 
now serving or about to serve are likely to 
return and again become insured persons with 
greatly impaired health. This would mean that 
a much larger number of persons would probably 
require the benefits of the Act during a period 
following demobilisation than would have been the 
case upon the normal actuarial basis, if there had 
been no war. The strain in such an event would 
be felt by the committees and approved societies, 
and among those who would be affected would be 
the medical practitioners and the druggists. The 
question is one of importance, and will no doubt 
claim and receive the attention of the Government 
when it arises, but discussion preceding the 
necessity for immediate action will do no harm. 
In the discussion on the occasion referred to 
it was pointed out that a proportion of the 
incapacity due to the war would necessarily 
be met as such by the Government independently 
of insurance. 








University or Lonpon.—The Paul Philip 
Reitlinger Prize, offered this year for an essay embodying the 
result of research work on a medical subject, has been 


awarded to Alfred Hope Gosse, M.A., M.B. Camb., 
M.R.C.P., London Hospital Medical College, for an essay on 
**The Heart in Acute Rheumatism with Special Reference 
to Graphic Methods of Investigation.” The prize, this 
year of the value of £40, was founded with funds given 
to the University by Mr. Albert Reitlinger in memory of his 
son, a student of St. George’s Hospital Medical School, who 
died on Dec. 3rd, 1911. Next year the prize will be offered 
for the best essay on ‘‘ The Economic Condition of the People 
of England in 1815 in Comparison with the Present Day.” 
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Obituary. 


WALTER JENNINGS MILLES, M.D. Brvux., 
F.R.C.S, Ena. 


ALL those who knew Dr. Jennings Milles will 
have seen the notice of his sudden death on 
Oct. 22nd with the sincerest regret. He was born 
at St. Margaret’s, Collier-street, Yalding, Kent, on 
March 21st, 1854, and was the second surviving son 
of the late Rev. T. Milles, vicar of that parish for 
30 years. He was educated at Tonbridge School, 
where he not only worked well but distinguished 
himself as an athlete, becoming captain of the 
first XV. He subsequently studied medicine at 
King’s College, London, and qualified as M.R.C.S. 
Eng. in 1877 and L.R.C.P. Lond. in 1879. He took 
the diploma of F.R.C.S. in 1880, and on one of his 
subsequent visits to Europe in 1890 took the 
M.D. degree of Brussels. 


After he qualified Dr. Milles was appointed 
house surgeon to the late Mr. John Wood at King’s 
College Hospital, and subsequently became surgical 
registrar. His tastes led him to pay special atten- 
tion to ophthalmic surgery, and he subsequently 
became house surgeon to the Ophthalmic Hospital, 
Moorfields. He then commenced practice in London 
as an ophthalmic surgeon, and had he remained in 
London there can be no doubt that he would 
have become one of our leading ophthalmic 
surgeons, 

In 1884, however, he was asked to join the firm 
of Henderson and Macleod in Shanghai, then the 
leading medical firm in Shanghai, if not also in the 
East, and after much consideration he decided to 
accept the offer, and sailed for China on June 18th, 
1884. He practised there for 26 years, retiring on 
account of ill-health in 1910. 

While he was in London he did a good deal of 
work on the pathology of the eye and also became 
much interested in bacteriology. In 1878 he com- 
menced a research in collaboration with Mr. A. S. 
Underwood on the bacteriology of the teeth, and 
their work demonstrated the important part that 
bacteria play in caries of the teeth. Their results 
were brought before the International Medical 
Congress in 1881, and will be found in the Transac- 
tious of that-Congress. In China he quickly became 
immersed in the work of a large general practice, 
especially in surgical and ophthalmic work, 
and his opinion on the latter subject was 
especially sought after not only by the Europeans 
but by the Chinese. He was surgeon-major in 
the Shanghai Volunteers, and received the China 
medal after the Boxer riots in 1900. He also 
received the Order of Anam after the Russo- 
Japanese war. 


Dr. Milles was a man of most kindly and sympa- 
thetic disposition ; no trouble was too great to help 
a friend or patient, and throughout his life he was 
a great favourite with all with whom he came in 
contact. Enthusiastic in his work, gentle in his 
manners, sound in his judgment, and without any 
self-conceit, he was one of the best types of medical 
men, and his loss will be much felt among his large 
circle of acquaintances. 


He leaves a widow and three children to mourn 
their loss. 





HUGH RICHARD KER, F.R.C.S. Epm., 
L.R.C.P. Ep1n., M.R.C.S. Ena. 

THE death of Mr. H. R. Ker, which took place at 
his residence, “ Tintern,’ Balham Hill, where till 
recently he was in practice, will leave a gap in his 
district. 

He was one of the old school of practitioners 
who began their professional careers under the 
apprenticeship system, was educated later at 
Guy’s Hospital and qualified in 1871 as M.R.C.S. 
Eng., obtaining the Fellowship of the Royal 
College of Surgeons of Edinburgh in 1880. For 
a time he acted as clinical assistant at the 
Evelina Hospital for Sick Children. He was a 
Fellow of the Royal ‘Society of Medicine and 
the Medical Society of London, a former Fellow 
of the Obstetrical Society, and ex-President. 
of the South-West London Medical Society and 
of the Midland Medical Society. In the earlier 
years of his professional life he practised in the 
Black Country, where he gained reputation as a 
surgeon and an obstetrician. After a successful 
career in the Midlands he came to London and 
settled in partnership at Balham about 25 years ago. 
Here he rapidly came to the front and enjoyed a 
large practice. His varied experience stood him in 
good stead, and he was always ready to take charge 
of any case which fell to his care with sound judg- 
ment. He dealt with medicine, surgery, obstetrics, 
and gynzcology with the confidence and success of 
the old school from which he came. In Balham he 
was well known and much liked by his patients, to 
whom he was a kind and skilled adviser, never 
sparing himself trouble, and always ready to render 
assistance at any hour. He will be much missed 
among his friends and patients. 





JOHN McILROY, M.D. R.U.L., J.P. 


WE regret to announce the death of a well-known 
Belfast practitioner, Dr. John McIlroy, which occurred 
on Nov. 20th at his residence, York-street, in that 
city. Dr. McIlroy, who was in his sixty-sixth year, 
had been in failing health for the past six months, 
but was able to attend to his practice until four 
weeks ago. A county Londonderry man, born 
in Kilrea, Dr. McIlroy went to Belfast in the 
“seventies” of the past century, and studied at 
Queen’s College. In 1876 he obtained the L.F.P.S. 
Glasg., in 1882 the L.R.C.P. Irel., and in 1883 
graduated M.D. of the Royal University, taking 
the B.A.O. ten years later. Settling down in the 
north end of the city of Belfast, Dr. McIlroy 
rapidly acquired by his ability, care, and attention 
a large practice. He was greatly liked and trusted 
by his patients. He was medical referee for the 
Prudential Assurance Company, and surgeon to the 
Midland Railway Company and to the Clyde 
Shipping Company. He was a justice of the peace 
for the city of Belfast and a member of the city 
council, having in 1909 been elected a councillor for 
one of the wards, and he held his seat until his 
decease. 








Professor G. Sims Woodhead, M.D., will open 
a discussion on Preventive Inoculation at the Royal Sanitary 
Institate, 90, Buckingham Palace-road, on Tuesday next, 
Dec. 8th. The chair will be taken at 7.30 P.M. by Sir 
Shirley Marphy. 
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THE WAR. 





THE DISTINGUISHED SERVICE ORDER. 

Ir was announced by the War Office on Dec. list 
that His Majesty the King (who was then with his 
troops at the front) had approved the appointment 
of 58 officers to be Companions of the Distinguished 
Service Order, in recognition of their services with 
the Expeditionary Force. The list includes the 
names of three officers of the Royal Army Medical 
Corps, whose services entitling them to this dis- 
tinction are officially described in the following 
terms :— 

Captain James Stuart Dunne: 

During German attack on night of Oct. 31st, near 
Messines, he established a dressing station just behind 
the trenches, and was the means of saving many 
lives, he himself going several times into the trenches 
to attend to wounded men who could not be moved. 


Captain Sidney John Steward: 

Went with party of stretcher-bearers across ground 
swept by rifle and shell fire to Langemark village and 
removed 11 wounded men. 

Captain Patrick Sampson : 
Has shown frequent and conspicuous gallantry 


throughout the campaign, especially on Oct. 2lst and 
22nd, attending wounded men under very heavy shell 
fire. 





THE CASUALTY LIST. 

This week we have to record the death of the 
three ‘medical officers serving in H.M.S. Bulwark, 
who are officially stated by the Admiralty to have 
been on board the ill-fated battleship when she 
was blown up on Nov. 26th at the mouth of the 
Medway. ‘fhe names are: Fleet-Surgeon Percival 
Kent Nix, R.N., Surgeon William Miller, R.N., and 
Surgeon Robert Traill Brotchie, R.N.V.R. 

The following casualties among officers of the 
Royal Army Medical Corps and the Indian Medical 
Service serving with the Expeditionary Forces 
have been reported since our last issue :— 

Died of wounds: Major Edwin Bedford Steel, 
R.A.M.C. 

Missing : Captain H. G, Robertson, R.A.M.C. 

Captain A. M. Rose, R.A.M.C., previously reported 
wounded and missing, and Lieutenant H. G. 
Winter, R.A.M.C., and Lieutenant J. L. Jackson, 
R.A.M.C., previously reported missing, are now 
unofficially reported prisoners of war. 

Lieutenant N. M. Mehta, I.M.S., previously 
reported missing, has now rejoined the British 
force operating in East Africa. 





ADMISSIONS TO THE MILITARY HOSPITALS. 


The relative proportion of sick and wounded 
admitted to the Military base hospitals will prob- 
ably vary considerably from time to time. This is 
shown by the experience at the Third London 
General Hospital. During the heavy fighting in 
Northern France and in Belgium a large number 
of wounded were admitted and very few sick, 
so much so that the wards which were in- 
tended for purely medical cases were occupied 
to a large extent by surgical cases, and the services 
of the physicians were used in attendance on 
those men who were lightly wounded. Since the 
lull in the fighting and the onset of cold and damp 
weather a larger proportion of sick have been sent 


cases for the most part are of a slight nature, sub- 
acute rheumatism preponderates, with a certain 
number of men suffering from slight bronchial 
catarrh. 





FIELD SURGERY AND TRENCH HYGIENE. 

We would particularly draw the attention of our 
readers to the full report which we print this week 
in our Parliamentary Intelligence of the contribu- 
tion by the Under Secretary of State for War, Mr. 
Tennant, to a discussion in the House of Commons 
on the treatment of the wounded in the war, and 
to his concluding remarks on the efforts which 
have been made to ensure hygienic conditions 
for our brave soldiers in the trenches. With 
regard to the arrangements for the treatment 
of wounded men at the front Mr. Tennant pointed 
out that while everything possible is being done to 
secure that effective treatment is carried out with 
the least possible delay, the actual moment at 
which the wounded can be removed from the 
firing line must be largely determined by military 
exigencies. Thus the question of the promptness 
or otherwise of surgical treatment is really more a 
military than a surgical question. The public 
generally will be relieved to learn, on the positive 
assurance of the Under Secretary for War, that the 
Royal Army Medical Corps possess at the present 
time ample numbers of officers and men, and that 
there is a sufficient supply of trained nurses at the 
clearing stations to which our wounded are taken 
from the first-aid posts on their way to the base. 

The statement, repeated in the most explicit 
terms, that there is an ample supply both of 
personnel and of matériel for the medical needs 
of the Expeditionary Force will bring relief to a 
great many minds. Mr. Tennant spoke in the 
warmest terms of the skill and devotion of all 
ranks of the Royal Army Medical Corps, and 
acknowledged the value of the services of those 
distinguished members of our profession who have 
left their civilian duties in order to advise and 
assist the medical military authorities at the 
front. As our readers will have judged from 
the interesting report on Gas Gangrene by Sir 
Anthony Bowlby and Dr. J. Sydney Rowlands which 
we published last week, bacteriological investiga- 
tions made on the spot by expert workers are 
already yielding useful fruit, and will no doubt con- 
tribute more and more in the future to the pre- 
vention and early treatment of wound infections 
and to the maintenance of the general health of our 
troops. It is very satisfactory to learn in this con- 
nexion that the Royal Army Medical Corps is work- 
ing in close touch with such centres of scientific 
investigation as the Lister Institute and the 
Research Committee set up under the National 
Insurance Act. The fact that these two institutions 
are likely to remain separate and distinct, at least 
for some time to come, will not in, any way 
impair the services which each can render to the 
public and to those who are heroically fighting in 
its defence. 

With regard to hospital trains on the other side 
of the Channel and to transport of the wounded 
generally, it seems fairly clear that conditions have 
improved and are improving. As we pointed out 
two or three months ago, when rumours were 
rife of a medical breakdown at the front, the 
circumstances of a prolonged and rapid retire- 
ment of an army such as occurred in the 





from Belgium, and the medical wards have again 
reverted to the sole care of the physicians. The 


retreat from Mons’ rendered field surgery, 
except of the roughest character, a matter of 
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most extreme difficulty. At such a time the best- 
laid plans break down, and in the face of military 
emergencies medical organisation of a field force 
for the moment falls to pieces. When we look back 
with our present knowledge upog the events in 
France of the last days of August we realise the 
almost impossible task of the Royal Army Medical 
Corps, and are thankful that things were not a 
great deal worse. Now that the Western military 
situation has settled down more or less into an affair 
of fixed trenches, the arrangements for early and 
efficient treatment of the wounded have steadily 
improved. 

Now while the surgical and administrative 
arrangements for dealing with those who have 
already fallen in battle appeal more directly to 
the mind and the imagination, we must not forget 
the enormous importance of sanitation. As winter 
advances the problems of trench hygiene become 
more difficult and more pressing, but we are glad 
to learn from Mr. Tennant and through private 
sources that these problems are being tackled with 
the utmost skill and energy. The evidence up to 
the present is that the health of our troops in 
the field is being maintained in a satisfactory 
manner, and that foresight is being exercised 
in every direction to minimise future risks. 
We are confident that the Sanitary Committee 
which has been sent out to the front to prepare the 
ground for the work of divisional sanitary com- 
panies and to advise the military authorities 
generally, will prove of the greatest value to our 
forces. The reason for not publishing in any 
detail the steps taken to preserve the health of 
British soldiers at the front will appeal at once to 
our readers. We do not wish to make a present to 
the enemy of our own carefully thought out and 
practically tested methods of trench sanitation. 
The fact that there have so far been very 
few cases of enteric fever in circumstances which 
are wholly favourable for the spread of this 
disease bears testimony to the excellent medical 
arrangements in the army. The very large propor- 
tion of men who have undergone antityphoid 
inoculation before proceeding to France and Belgium 
no doubt accounts to a considerable degree for our 
freedom from this curse of armies, but it would be 
too much to expect that this measure alone without 
the most vigilant attention to sanitation would be 
enough. The action of the joint committee of the 
British Red Cross Society and the Order of St. John 
in making this week an immediate advance of 
£10,000 for the assistance of Belgian soldiers at 
Calais suffering from enteric fever indicates that 
the Belgian army in the field is now threatened 
with a typhoid epidemic. How serious the situation 
may be we are not in a position to say at present, 
but we feel confident that even if such an epidemic 
spreads among the Allies who are operating 
in the neighbourhood of the British army the 
measures which are being taken to protect our own 
troops will not prove in vain. 





THE CARE OF THE BELGIAN WOUNDED. 

Our Special Sanitary Commissioner gives below 
an account of the machinery, official and private, 
which has been employed in the succour of the 
Belgian wounded in this country. 

British Help for the Belgian Wounded. 

It will be remembered that the first organised attempt 
to assist the Belgian refugees, was done entirely by private 
enterprise. Only after close upon 8000 refugees had been 
provided for and some hundred thousand letters received, 





did the Government come to the rescue and convert the 
War Refugees’ Committee into a new official department 
unée2r the Local Governmént Board. While the women, 
children, the civilian population, flying from the devasta- 
tion of their homes and country had thus been provided 
for, we had not yet realised that, as nearly the whole 
of Belgium was overrun by the invaders, there could 
remain no efficient provision for the wounded Belgian 
soldiers. Not only was the Belgian military medical 
service shattered and scattered, but, as the Germans 
occupied all the important towns of the country, they were 
in possession of all the large hospitals. Antwerp and Ostend 
alone remained, and it was not likely that the Belgians 
would retain their hold on these towns for long. Even if the 
Belgians continued to hold Antwerp, the most they could do 
in their overcrowded hospitals was to attend to severe cases. 
To make room for these the convalescent should be sent 
away at the earliest date. It then occurred to a group of 
men on the spot, Dr. G. B. Clark being prominent among 
these, that we should receive in England the convalescent, 
and, if necessary, the wounded Belgian soldiers in the same 
manner as we were already receiving the refugees—namely, 
as guests of the na'ion. Even if the wounded could still be 
treated at Antwerp and Ostend, their homes had b2en 
destroyed, and they had nowhere to go when convalescent. 


Flight of the Wounded from Antwerp. 


In the hope that action might be taken in England 
the British Red Oross was approached. The necessity 
of such action was readily acknowledged, but the 
mission of the British Red Oross was to attend to 
the British wounded, and they hardly felt justified in inter- 
fering with Belgian affairs. If, however, anyone else 
could do so they would gladly help and subscribe £1000 
towards the expenses. Further, if a committee was formed 
for that purpose Sir Rowland Bailey, C.B., of the Red Cross 
Society, consented to be a member. In this manner the 
Wounded Allies Relief Committee came into existence. 
The Daily Chronicle and the Observer each gave £1000 
out of the money already collected for the Belgian 
refugees. ‘Thus there were £3000 to start with, and, 
of course, larger sums have come in since. A strong 
committee was formed, including some distinguished 
Belgians, such as Senator La Fontaine, the Bishop of 
Birmingham, Lord Onslow, Lord George Hamilton, and Sir 
William Collins. Count de Lalaing, the Belgian Minister, 
frequently attends the committee meetings to advise and 
assist on behalf of the Belgian Government. Mr. R. C. 
Hawkin is acting as honorary secretary, and the Hon. Mrs. 
F. Guest and Mr. T. O. Roberts as honorary treasurers. 
After making some preparations in England for the reception 
and care of Belgian wounded, Dr. Clark and his son, Dr. 
W. Clark, went to Antwerp to bring over to England a first 
batch of 50 convalescent wounded. By that time, however, 
the town was in such danger of being captured by the 
Germans that most of the convalescent had already been 
removed. It was thereupon arranged to take away 50 soldiers 
from the military hospital who were not quite convalescent. 
But events marched too rapidly even for this modest plan 
to be realised. On Saturday, Oct. 3rd, the quay at Antwerp 
was in a state of terrible confusion, and the agent of the 
Great Eastern Railway Company had received orders to aliow 
French and British subjects only on board. The Belgians, 
being in their own country, were supposed to be able to 
take care of themselves—-a somewhat harsh conclusion if we 
remember how very little of that country remained to them. 
Farther, it was announced that the boat might start at any 
moment. Therefore it was no longer possible to take the 
50 Belgian soldiers over. Fortunately the evacuation of the 
wounded from Antwerp had been pressed forward for more 
than a week previously, while the road by land along the 
coast was still open. 

Wholesale Rescue Work at Ostend. 

The members of the committee then secured premises for a 
hospital at Ramsgate, and sent Dr. W. Clark and Dr. W. A. 
Brend to Ostend, where they arrived just before the fall of 
Antwerp. Here they were met by Surgeon-General Meleiss 
and Inspector-General Derache, of the Belgian army, who 
were the more perplexed over the presence at Ostend of 
10,000 wounded, as 3000 additional wounded were announced 
to arrive on the morrow. The state of affairs at that time 
was appalling beyond words. Some 1500 wounded were 
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crowded into the Palace Hotel, though there were but 350 
beds in the place. Every available space and even railway 
sidings were taken up by the wounded. There were very few 
surgeons present or trained nurses and hardly any medical 
stores. Some Sisters of. Mercy, very devoted but very 
ignorant, wanted to remove bandages to show the severity of 
the wounds, hoping to excite commiseration but ignoring the 
danger of septic poisoning. The supply of antiseptics was 
exhausted. This terrible state of was met by Mr. 
Hawkin, by prompt communication with the War Office, 
the Admiralty, and the Red Cross Society. The committee 
also sent telegrams to the mayors of a number of large 
towns asking if they would undertake to receive batches of 50 
wounded Belgian soldiers and see that they were properly 
treated in the local hospitals. Most of the mayors readily 
assented, and the Admiralty, on its side, promised to send five 
transport ships in 36 hours. The next day members of the 
Wounded Allies. Relief Committee were back in Ostend with 
the good news that help was coming ; but there was some 
delay, for the Copenhagen and the Munich, of the Great 
Eastern Railway Company, did not arrive until the Belgian 
army, in view of the rapid advance of the Germans, had 
already evacuated Ostend. There was the greatest diffi- 
culty to find ambulances or stretcher-bearers to bring the 
wounded to the boat. At length the Copenhagen, with 
480 Belgian and 68 British wounded, sailed. The Munich 
was at once berthed in her place, and was also quickly 
filled up with victims of the war. These boats went to 
Folkestone, where the naval and military authorities helped 
to disembark their melancholy freight of passengers. One 
ambulance train was then and there filled up with 450 
wounded and sent off to the north of England under 
the care of Dr. W. Clark. During Oct. 13th, 14th, and 
15th the Admiralty transport ships were busily engaged 
bringing to Dover the wounded from Ostend. Altogether, 
from Oct. 12th to 15th some 12,000 wounded were conveyed 
to these shores. 
Private Help Harmonising with State Help. 

That all this should have been done between Oct. 10th and 
Oct. 15th conveys the useful teaching that war leaves no 
time for preparations, and disaster must result if these are 
not taken in hand well in advance. The Wounded 
Allies Relief Committee had made some preparations 
and were able to place 1590 patients upon landing. The 
greater number, however, had to be taken over by 
the military and naval authorities and by _ the 
Voluntary Aid Detachments of our Territorial Army. But 
the latter also were not all ready for this work. In several 
instances the Wounded Allies Relief Committee gave 
them instruments, furniture, and various necessary things 
to convert into suitable hospitals the halls or other 
premises they hastily secured. But altogether very efficient 
aid has been given to the wounded of the heroic 
Belgian army. At the present moment some 18,000 
wounded Belgians are actually under treatment in England. 
But would this help have come in time and proved as 
efficient had it not been for the initiative, the enterprise, and 
the early warning given by private individuals? On the 
other hand, both the War Office and the Admiralty are 
to be congratulated for having followed the example of the 
Local Government Board, by fully availing themselves of 
the intelligent services organised by private enterprise and 
paid for by voluntary contributions. This welding together 
of the official with the unofficial is a delicate matter, as 
anyone with the slightest experience will not fail to 
acknowledge. But it has to be done, for this is a time 
when all the vital forces of the nation must be utilised. 


An “OpEN LETTER” FROM HAMBURG. 


The following is a translation of an “ open letter 
to the medical profession of England ” which has 
been received vid Rotterdam by some medical men 
ia London holding official posts :— 

It has been established beyond all doubt, not by rumours, 
bu’ by authentic depositions, that numerous defenceless and 
blameless Germans have for months been confined in so- 
called concentration camps in various places throughout 
England. On the Newbury racecourse, for instance, there 
are some 1500 Germans huddled together in such a fashion 
that six and eight and recently even 12 individuals live and 
sleep in athree metre wide draughty stall, which in ordinary 





times serves for a single horse. The sole furniture of this 
horse-stall, now used as a shelter for human beings, consists 
of some straw and two coverlets for bedclothes. There is 
neither table nor seat ; opportunities for washing are got from 
a pump in the court. The prisoners have to cook their own 
food on open asphalt floors. The menu consists of tea, 
with one piece of white bread and margarine, morning 
and evening, and one piece of meat and two potatoes 
in the middle of the day. Owing to delay in sup- 
plying fuel, however, the midday meal is often delayed 
to 6 o'clock, and, still more often, the meat runs short, or 
both meat and potatoes are not edible, so that some of the 
prisoners refuse them and are forced to go hungry. To add 
to their cup of misery, want of ordinary hygiene has recently 
resulted in their being unable to keep themselves and their 
abodes free from vermin. Complaints are useless ; in fact, when 
repeated they cause stricter measures to be taken, such as 
confinement in small tents erected on clayey meadows 
and surrounded by water ditches. No attempt is made to 
discriminate between different degrees of social standing and 
education. Thus, since Sept. 11th six physicians have been 
interned at Newbury, a number lately increased to 13. 
Requests in writing from these medical men, who are willing 
to interest themselves in the work of English hospitals, have 
not received any attention. The Medical Society of Hamburg 
knows that it.is in accord with the whole medical profession 
of Germany in raising an earnest and vigorous protest 
against these happenings before the medical fraternity of 
the whole civilised world. 

The above described confinement and treatment of German 
physicians, who consider it their chief duty in this war, as 
always, to ensure that friend and foe alike receive medical 
care, stand in flagrant contradiction to the recognised regula- 
tions of the Geneva Convention, accepted by Great Britain, 
and can have only one result—viz , the withholding from the 
sick and wounded of a certain amount of skilled attention 
and so of a chance of relief. 

In the name of the physicians of Germany, further, we 
must protest against the unhealthy concentration of the 
other German subjects in these camps. The hygiene, shelter, 
position, provisioning, and cleanliness are such as to awaken 
nothing but scorn in these men’s minds, and seem to reveal 
an intention on the part of the administration to make 
defenceless and harmless individuals run the risk of sickness 
and injury simply because they are Germans. 

This fight against the unarmed will not have the slightest 
effect on the outcome of the war of the nations. Just as 
Germany is prepared, without one moment of hesitation or 
faintheartedness, to offer up thousands of her finest men for 
the honour of the fatherland and for the preservation of her 
own Kultur, so will she bear this fresh sacrifice, forced on 
her by caprice and cruelty. She will hold these blameless 
people who sicken or die like martyrs for Germany’s sake 
and blood witnesses of the level of British morality, as 
heroes, and honour them as she does her warriors. 

The medical profession of England, however, the educated 
and intellectual leaders of the nation, who in common with 
the medical men of all countries have, at numerous inter- 
national congresses—such as the recent Congress of London 
and the Tuberculosis Congress in Berlin—laid stress on and 

sed humanitarianism as the chiefest duty of the physician 
and the highest acquisition of modern Kultur, are in duty 
bound to redeem their pledges; it is theirs to curb the 
passions of the populace and as far as they can to prevent 
the Government from despising that humanity which is 
recognised in the statutes of all civilisations. The Medical 
Society of Hamburg therefore requests the physicians of 
England, as a matter of duty and honour, so to influence 
the Government as to procure the release of the German 
doctors and the establishment of hygienic conditions of life 
in the concentration camps, unless they would, like their 
Government, bear on their brows the eternal brand of shame. 

We await from the medical profession of England an 
exoneration of themselves in the eyes of the medical pro- 
fession of the whole world. 

Professor BRAUER. 

Professor DENEKE. 

Dr. MARBEN. 

Dr. MARR. 
Hamburg, Nov. 3rd, 1914. 

First-hand investigation of the Newbury Camp 
contradicts every statement in this open letter. 
We do not suppose the signatories believed their 


Professor Nocur. 
Dr. OEHRENS. 
-Professor RUMPEL. 
Professor SIMMONDS. 
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own words, but they have none the less sent them 
out in the hope of damaging our national character. 
We oblige them by publishing their communication 
knowing that its untruths will be transparent, 

. 

THe Kine Gsorce Hosprtat.—The new war 
hospital for London, an of the Stationery Office 
in the Waterloo-road, is being rapidly proceeded with. It 
will be known as the King George Hospital, and will contain 
1500 beds. These will be distributed upon five floors, each 
storey being completely and separately equipped and staffed. 
The internal arrangement of the building presents, we under- 
stand, no great difficulties, as the provision for lighting, 
heating, and ventilation is adequate, and there are already 
lifts. The honorary staff will be drawn from the seineliel 
physicians and surgeons in London who are available. 
A long list of donors of £25 each for the endowment of a 
bed has been issued. The King has endowed 4 beds, the 
Queen 2, Queen Alexandra 1, Princess Victoria 1, Princess 
Christian 1, Queen Amelie of Portugal 1, and the King and 
Queen of Portugal 2. Cora Countess of Strafford (6), Mrs. 
Cornelius Vanderbilt (4), and Miss Adele Colgate (2) have 
given 12 beds to be placed in one ward, Messrs. Courtaulds, 
Ltd., 10 beds, A. E., 6 beds, and E. 8., 5 beds. There are 
several donors of 4, 3, and 2 beds respectively, while the list 
of donors of one bed amounts already to 861 names. 


WAR AND THE GERMAN MEDICAL ProFEssION.— 
A correspondent in Switzerland sends us the following notes 
on medical affairs and opinions in Germany which he has 
gleaned from German professional journals: ‘‘Ten of the 
new professors in the University of Berlin have been called 
to the front, but the well-known names of Quincke and 
V. Noorden appear as lecturers on medicine, and 80 medical 
students were enrolled up to Nov. 4th. In Berlin, in spite 
of the rush of medical men to the front, those remaining 
have less to do than usual. This is ascribed to the previous 
overstocking of the city in medical talent, and also to the 
fact that minor ailments have practically disappeared during 
the war, which has produced among the civil population 
an ‘ability for self-control which will have permanent 
moral value.’ The complaint is freely made that many 
who remain might be at the front, where many older 
men were sent in the hurry of the first mobilisation. 
In East Prussia there is a great scarcity of doctors, and a 
retaining fee of 25 marks a day is being offered to any who 
will volunteer. Advertisement is not entirely unknown even 
under the present conditions of national enthusiasm, and a 
‘specialist for diabetes’ states that, ‘ contrary to rumour, he 
has not gone to the front.’ The War Office also complains 
that offers of doctors volunteering for war service are often 
associated with so many conditions as to be practically 
worthless. In Vienna the principal building of the Uni- 
versity has been turned into an accessory hospital, and the 
various faculties have had to find other accommodation. 

Signs of a more generous reaction from the extreme 
patriotic feeling at the onset of the war have shown them- 
selves in Germany, and Professor Orth publicly disagrees 
with the proposed future exclusion of foreigners from working 
places in the universities ; while Professor Waldeyer, the 
senior of the medical faculty of Berlin, comments unfavour- 
ably on the surrendering of foreign medals and of car 
the war spirit over into peaceful fields. The family of 
du Bois Reymond surrendered his gold medal to the War 
Victims Fund, in the sense, however, ‘ of finding no higher 
imaginable honour for it.’ E. von Behring, who surrendered 
his Harben medal, writes, on the other hand, to explain that 
his article to celebrate Metchnikoff's seventieth birthday was 
not withdrawn, but is to appear in another form. Bitter com- 
plaint is raised regarding the ‘ piracy’ of German drugs in 
England and America, especially in regard to salvarsan. The 
editor of the Deutsche Medizinische Wochenschrijt is able, 
however, to console himself with the reflection that the 
result of salvarsan ‘ made in England’ will be to produce a 
new ‘ English disease’ which will take a permanent place in 
English medical literature (it may be recalled that rickets is 
at present known in Germany as the ‘ English disease’). A 
combination of the firms Merck, Bohringer, and Knoll is to 
manufacture tablet drugs to replace English and French 
goods. 

The Miinchener Medizinische Wochenschrift quotes its Rome 
correspondent as saying that no Belgian or French journals 
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resistant power of Germany to the disturbing influence of 
the war. The com does not, however, hold good, as, 
a. at iom the second July number with the 
October number of the three journals, the German 
journal was reduced 40 per cent., the British Medical 
Journal 38 per cent., and THE Lancer 29 per cent. only.” 


EpinpurcH Royal INFIRMARY AND THE WAR. 
—Mr. G. L. Crole, K.C., who presided at a recent meeting 
of the infirmary managers, referred to the part that the institu- 
tion was playing in connexion with the war. In addition to 
providing medical and surgical attendance for the wounded 
soldiers and sailors, they were doing a work for the 
military authorities by practically staffing the military 
hospital at Craigleith. Sir Joseph Fayrer, their super- 
intendent, was the commandant of that hospital, and 
with one or two exceptions the medical and surgical 
staff were all members of their staff. The nursing staff, too, 
had been largely recruited from the infirmary, 14 having 
taken service at Craigleith. Three of their assistant 
surgeons were at present in France, having received leave 
from the managers to assist in the care of the wounded 
there. He hoped that the public would take note of these 
facts and give increased support to the infirmary, which 
besides its civil duties was yh oing much in connexion with 
the care of the wounded. 


Rep Cross Hosprra, in Dusiin.—Through 
the kindness of the Lord Lieutenant, and with the cordial 
approval of the King, an alternative scheme to that mentioned 
in TH# LANCET last week (p. 1278) for the establishment 
of a Red Cross hospital in Dublin for wounded soldiers has 
been rendered possible. His Excellency, with His Majesty’s 
approval, has placed the State apartments of Dublin Castle 
at the disposal of the City of Dublin Branch of the British 
Red Cross Society for the accommodation of wounded 
soldiers. The premises have been inspected by competent 
medical and engineering authorities and are said to be 
suitable for the purpose. Very slight structural alterations 
are required, and there is room for about 450 beds. 
The scheme will certainly appeal to the public more 
effectively than that previously outlined. A public meet- 
ing in support of it was held at the Mansion House last 
Monday, under the presidency of the Lord Mayor, and 

gratifying support in the way of subscriptions was received. 
It is estimated that a sum of £10 per bed will be required 
for equipment, or about £5000 in all. About one-fourth of 
this sum was promised by those present at the meeting. 
The scheme of management is business-like. There is to be 
a committee of 20, of whom 10 have been elected by the 
subscribers, and the other 10 are to be nominated by the 
medical staffs of the ten clinical hospitals. By this plan 
the support of the business community and the codperation 
of the medical profession of Dublin can be secured. The 
cost of maintenance will be met bya capitation grant from 
the War Office. The matronship of the hospital has been 
accepted by Miss MacDonnell, who had many years’ experi- 
ence as matron of the House of Industry Hospitals in Dublin, 
and was matron of Lord Iveagh’s Irish Hospital in the 
South African war. No better appointment could have been 
made. 


AUSTRALIAN PRACTITIONERS AND THE WaAR.— 
Our own Correspondent writes : ‘*‘ The medical interest in the 
European war still continues active. Volunteers were called 
for to fill the positions in the hospital equipment to be main- 
tained by the Commonwealth Government, and the 100 
medical men asked for were many times over available. 
There are to be two stationary hospitals of 500 beds each, and 
these will be under the command of Lieutenant-Colonel 
Ramsay Smith, M.D., of South Australia, and Lieutenant- 
Colonel T. E. Martin, M.D., of New South Wales. The staff 
of the first will include Dr. G. A. Syme (Hon. Lieutenant- 
Colonel) and Dr. H. Maudsley (Hon. Lieutenant-Colonel), cf 
the Melbourne Hospital; Dr. T. P. Dunhill (Hon. Major), 
of St. Vincent’s Hospital, and Dr. 8. Argyle (Hon. Major), 
of the Alfred Hospital. Dr. E. 8. Jackson and ° 
J. B. Maclean, of Queensland, will rank as Hon. Majors, 
as also Dr. J. W. Barrett of Melbourne. Major B. T. Zwar, 
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work is no sinecure, as some of the channel ports are of very 
contracted area, and a fortnight’s detention in mid-channel 
of Hobson’s Bay offers no special attraction apart from a 
sense of duty done. The health of the Expeditionary F 

has been good, but there has been a fair amount 
of influenza and several cases of pneumonia, and measles has 
also claimed some attention.” 


Tse Errotogy anpD PropHyLaxis or TETANUS. 
Dr. Albert Wilson, who has been serving with the French 
.Army at a military base hospital, sends us the following 
abridged translation of a recent paper by Dr. Walther in 
La Presse Médicale :—‘' Out of one group of 135 wounded 
French there was not a single case of tetanus. Among 270 
wounded Germans there were 19 cases. In one case it was 
a bullet wound ; in the other 18 éclat d’obus, i.e., shrapnel. 
All had been wounded on Sept. 6th, 7th, or 8th at the battle 
of Marne, chiefly on the plateau of Barcy. They had been 
left behind in the ambulances by the retreating Germans, 
and received neither food nor care for three days. Rescued 
by French troops, they arrived at Val-de-Grace on Sept. 11th 
to 14th. They had large infected and g ous wounds. 
Out of 51 French wounded in the Hospital de la Pitié there 
was one case. He was wounded at Soissons on Sept. 15th. 
He had an injection the same night of antitetanic serum. 
On the 24th he had trismus, convulsions, &c., and 
died the same day. One of the Germans received on 
Sept. 13th was already in tetanus and died on the 14th. 
Of the 19 cases the incubation period varied from 6 to 16 
days ; 5 were 8 days and 5 were 9days. ‘Those who had a 
short incubation died rapidly and vice versd. In these there 
was trismus, dysphagia, profuse salivation, tonic contractions 
with clonic crises, but no great rise in temperature. The 
treatment consisted in large doses of chloral, hot water in 
rectum, chloroform, injections of analgesine and antitoxin 
20-60 c.c., sometimes intravenous. Out of 20 cases which 
had prophylactic injections of 10c.c. one case developed 
tetanus the next day.” 


GERMAN SURGEONS AND THEIR WoUNDED.— 
The German medical papers are naturally largely occupied 
with the treatment of wounds. Some idea of the magnitude 
of this task may be gathered from a communication of 
Excellenz von Schjerning from the front, stating that 9000 
doctors are in the field, and that in one week from the 
western field of war alone 40,000 to 50,000 slightly 
wounded soldiers were sent home—i.e., omitting the severe 
and fatal wounds. The emergency dressing of vioform gauze 
supplied to the soldiers is reported to be very satisfactory on 
the whole. In one instance only three out of 400 wounded 
showed any sign of suppuration after 50 hours or more in 
an ambulance train. The proportion of bullet wounds is 
strikingly greater than that reported on the side of the Allies ; 
in some cases three-quarters of the wounds were due to this 
cause, and only a quarter to shrapnel and shell injuries. 
The question of explosive bullets is abundantly dis- 
cussed, and in many articles in the German medical 
journals their use is considered proven by the occurrence 
of a small entering puncture and a large wound 
of exit. For the most part the bullet itself is 
missing or has been extracted before coming under the 
surgeon’s notice, but a certain number of illustrations of 
spread bullets are given, all of which, it may be observed, 
are diagrams and not actual photographs. More recently 
articles have appeared describing the explosive action 
of the German infantry ‘‘S” ammunition at short range. 
Professor Nippe (Kénigsberg) has described some striking 
examples at 10 metres distance where whole vertebre were 
comminuted. But perhaps the most interesting note is 
taken ‘* from the private letter of a prominent Swiss Uni- 
versity teacher ” stationed at Strasburg, who is doubtless the 
well-known surgeon Sauerbruch, of Ziirich. He writes : 
‘* The question is undoubtedly hard to decide as the appear- 
ance of the wound affords no proof of dum-dum, a fact which 








I can confirm by personal observation of French soldiers 
who have been struck by German bullets. Besides this, I 
have seen a German steel-mantled bullet so spread and 
transformed by traversing an obstacle as to suggest 
dum-dum.” Professor Schlange, attached to the 19th 
Army Corps, also states that infantry wounds at 100 metres 
gave the impression of dum-dum, but were really due to 
shortness of range ; and Professor Kohler (Berlin) speaks of 
the hydrodynamic action of bullets at short range, whilst at a 
very great distance there is again a tendency to produce 
large i wounds. The latter effect occurs with 
especial frequency with modern pointed bullets, which have 
a tendency, even with very slight resistance, to oscillate and 
turn broadside on. These authoritative statements may be 
considered practically to settle the question of dum-dum on 
the German side, except as a | pereene weapon. 

In discussing the effect of ordi bullets, Kéhler con- 
siders that on the whole the modern bullet does not differ 
much from the older blunt one, except in the smaller effect 
when only soft parts are struck ; in this case the soldier is 
put out of action for such a short time that a further 
** reduction of calibre below 8 millimetres is not advisable.” 
Whilst ordinary septic infection has been rare in the case of 
bullet wounds, more serious infections have often been 
observed with the extensive injuries from shells. In these 
a rapidly spreading ‘‘ gas-phlegmon” was at first frequently 
observed, with a mortality of 85 per cent. The suggestion of 
Miiller (Rostock) to treat these with subcutanevus injections 
of oxygen gas is said to have markedly reduced the mortality. 
For the avoidance of anaerobic infections in general hydrogen 
peroxide is widely recommended, especially in the solid form, 
which can be powdered on the wounds like iodoform. The 
perhydrit of Merck and the pergenol of Byk have proved 
convenient forms. The other serious anaerobic infection, 
that of tetanus, although not cccurring in a large percentage 
of wounds, has had a high case mortality, and its treatment 
occupies a large place in the columns of the papers. There 
has been up to recently a lack of sufficient antitetanic 
serum, regarding the utility of which when available there 
is practical unanimity. Von Behring states that 20 c.c. 
are generally sufficient for preventive treatment, whereas 
after spasm has occurred at least 100 c.c. should be given 
intravenously, and if this is ineffective an injection into the 
nerve trunks from the infected part after dissecting these 
out. Intradural injection is not sufficiently warranted in 
theory or in practice. Kocher (Bern), amongst others, warmly 
recommends the routine trial of MgSO, injections to mitigate 
the spasm, but only subcutaneously ; and this drug is gene- 
rally combined with morphia. More potency has been ascribed 
to luminal, a phenyl-veronal derivative manufactured by 
Bayer. Atthe naval hospital in Hamburg great success has 
attended in several cases the combination of antitoxin with 
salvarsan. Alternative methods of treatment have a 
heightened importance by reason of the limited supply of 
antitoxin available. 

For the treatment of ordinary wounds an economy in 
dressings is urgently recommended, and to this end mastisol 
has been largely employed to fix the dressings and so avoid 
the use of bandages. Mastisol, introduced some years ago 
by Dr. von Ottingen, is a Berlin proprietary preparation con- 
sisting of a solution of mastic and other resins in benzol, 
with the addition of a small quantity of an ester and some 
colouring matter. A high pharmaceutical authority recom- 
mends its replacement with dammar dissolved in benzine at 
less than one-fifth the price. The resin lodges in the pores 
of the skin and is supposed to prevent the cutaneous 
organisms from coming out and infecting the wound without 
the disadvantage of sealing it completely as collodion would 
do. Instead of cotton-wool, the supply of which is strictly 
limited, wood-wool is largely in use, and the tide has turned 
in favour of the use of charpie (which has been ascertained 
to take up six times its weight of fluid), so long discarded, 
enclosed in gauze bags and carefully sterilised. For infected 
wounds roasted sawdustand peat moss are also in use, except 
where the open treatment is available as at a base hospital. 
In septic wounds the internal use of mercury has many 
adherents. . 


Astatic CHOLERA IN AustRIA.—The epidemic 
of cholera in Austria is on the increase, and has now 
attacked the inhabitants as well as the soldiers. 844 cases 
in Austria and 532 cases in Hungary were officially announced 
in the week from Nov. Ist to Nov. 7th, says one of our 
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occasional correspondents. The mortality of the Austrian 
cases was 331, or a percentage of nearly 40. In Vienna 
90 cases were notified, in Galizia 584 cases. During 
the previous fortnight, according tg the Bulletin Sanitaire 
Suisse, 983 cases of cholera were notified in Austria and 609 
cases in Hungary, making a total of 1592. Adding to these 
figures those for the first week of November we obtain a 
grand total of 2968 cases notified in the Dual Empire in 
three weeks, 


VACANCIES FOR MeEpicaL OrrFricers.—We are 
asked to announce that the 2nd Northumbrian Field 
Ambulance, R.A.M.C. (T.F.) is urgently in need of medical 
officers for the reserve unit. There may be one or two 
vacancies in the foreign service unit for officers desiring to 
go abroad. Officers joining for uhe period of the war only 
will receive £30 outfit grant, and those joining as ordinary 
Territorial officers will receive £40. The pay on joining as 
lieutenant is 14s. a day, plus field allowance of 3s. a day 
while under canvas. Applications should be sent to 
Lieutenant-Colonel D. A. Cameron, commanding 2nd 
Northumbrian Field Ambulance, R.A.M.O. (T.F.), Bensham, 
Gateshead. 


THe British Fire PREVENTION COMMITTEE 
AND THE WAR.—This committee has been largely engaged 
during the past three months on work connected with the 
war emergency. Its well-known series of ‘‘ Fire Warnings” 
has been extended to meet the special circumstances of the 
present time. Thus the distribution of the ‘*‘ Warning” 
dealing with the necessary fire precautions in military hos- 
pitals already exceeds 10,000, while abbreviated French and 
Flemish translations are provided in the form of short 
notices for Belgian wounded. To meet the fire danger 
due to the great inflax of refugees, many of whom 
are not familiar with the English open fire, gas 
lighting, or electricity, a special ‘‘ Warning” was issued 
for refugee homes and _ hostels, and this was also 
published in French and Flemish. The necessity of con- 
serving all agricaltural produce led to a further ‘* Warn- 
ing” being issued as to fire precautions for farmers. The 
committee also organised a special fire survey force which 
is doing a considerable amount of survey work in connexion 
with Government establishments, and particularly in con- 
nexion with hospitals for the wounded. Further, to meet the 
emergency of the depletion of actual fire brigade and 
watching staffs, a special fire service was formed with Lord 
Londesborough as honorary commandant, comprising 300 
fire brigade officers, patrolmen, and firemen, divided into 
sections available for mobilisation at 48 hours’ notice. A 
technical inquiry office has also been formed. The British 
Fire Prevention Committee is thus devoting the results of its 
experience very largely to national purposes without inter- 
rupting to any considerable extent its ordinary duties. 


Tae AMERICAN Women’s HospitaL, PAIGNton.— 
This institution has now been opened for more than six 
weeks, during which time over 400 wounded soldiers have 
been admitted, and at present there are about 160 patients in 
the hospital. -The Queen recently paid a private visit to the 
wards, 

Dr. Henry Jellett, Master of the Rotunda 
Hospital, has left Dublin to take charge of a motor 
ambulance with our forces in Flanders. 








Parliamentary ; Intelligence. 


NOTES ON CURRENT TOPICS. 
The Parliamentary Session. 


PARLIAMENT has adjourned, the House of Lords until 
Jan. 6th and the House of Commons until Feb. 2nd. Unless 
any event calling for the urgent attention of Parliament 
arises in the interval—and in that case the House of 
Commons could be immediately summoned—the ordina 
business of the session will not be entered upon until 
February. The attention of both Houses during the sitting 
just concluded has been devoted to emergency matters 
arising out of the war. Special statements on the military 
and naval situation were made by Lord KITCHENER and 
Mr. CHURCHILL, Mr. TENNANT, the Under Secretary of State 
for War, made a speech to the House of Commons last 
week, in which he dealt with many of the problems arising 
out of the treatment of the wounded in the war. It is worthy 
of attention. 


HOUSE OF COMMONS. 
WEDNESDAY, Nov. 25TH. 
London Panel Chemists. 
Mr. TovucHE asked the representative of the Nationa 
Insurance Commissioners why a deduction of 40 per cent 
had been made by the Insurance Committee for Londo: 
from the accounts of panel chemists for the month o' 
August; was he aware that in the case of those chemists 
who used first-quality drugs a deduction of 40 per cent. was 
more than the profit made; and would anything be done 
to protect these men from unmerited loss.—Dr. ADDISO‘ 
replied: The honourable Member is under a mis- 
apprehension. Any such monthly payments as those to 
which he refers are advances only on account of the tota! 
remuneration due to each chemist in respect of the whole 
year. The rate at which these advances are made is a 
matter for agreement between the Insurance Committee 
and the committee representing the panel chemists, ani 
does not necessarily bear any relation to the actual re- 
muneration payable. 
THURSDAY, Nov. 26TH. 
Recruits and Defective Teeth. 

Mr. Boyton asked the Under Secretary of State for War 
whether he was aware that a number of recruits were suffer- 
ing from defective teeth, and, if accepted, this led to early 
disablement, particularly when serving at the front; and 
whether the War Office would appoint dental surgeons at 
the depdts, who would give the necessary preliminary atten- 
tion to this branch of the health of the Army and Territoria! 
Forces.—Mr. TENNANT answered: I am aware, of course, 
that defective teeth are common amongst recruits as amongst 
other categories of persons. General officers commanding 
are already empowered to spend money on any man’s teeth 
to fit him for service. A large number of dental surgeons 
and dental institutions have patriotically arranged to 
treat, free of charge, recruits who would otherwise be 
rejected on account of their teeth. I gladly recognise what 
has been done in this respect. Finally, dental surgeons are 
being wee to all the larger mili stations at home. 
They will devote their whole time to work with the troops. 


Highlands and Islands Medical Service. 

Mr. AINSWORTH asked the Secretary for Scotland whether 
the Highlands and Islands (Medical Service) Committee had 
completed its report, and, if so, what was the cause of the 
delay in issuing it and giving -effect to its recommendations. 
—Mr. McKinnon Woop replied: The Commissioners have 
submitted a scheme which is at present under consideration 
of the Treasury. 


Treatment of Wounded in the War. 

In the course of the debate on the third reading of the 
Consolidated Fund Bill, 

Lord ROBERT CECIL raised questions connected with the 
treatment of the wounded in the war. He asked for par- 
ticulars as to the steps taken to deal with them at the firing 
line, at the clearing station behind the firing line, and at the 
base hospital. Was the supply of nurses sufficient? He did 
not raise these matters for the purpose of criticising the 
Government. What he wanted was information. Amongst 
all the corps which had done heroic service to the State 
there was not any which had done more heroic service than 
the Royal Army Medical Corps. The courage and devotion 
of its members were absolutely beyond the possibility of 
praise. Were there enough of them ? 

Mr. DouGLas HALL asked whether antiquated horse-drawn 
ambulances were still used for bringing troops from the 
trenches. It was all very well for Lord Knutsford to say 
that he had seen ony hospital trains. There were goo: 
ones, but he (Mr. ll) had seen dozens and dozens coming 
in in which the wounded were still lying on straw in 
horse boxes. A great effort ought to be made to get 
more hospital trains fitted up. e was told by medica! 
men that straw was one of the worst things on which 
a wounded man could lie, because the germ of tetanus 
was a horse germ which was contained in manure, and 
if care was uot taken to protect the men they might 
contract the disease through the medium of the straw. He 
asked if the Royal Army Medical Corps had considered the 
feasibility of conveying the wounded away from the front by 
means of barges on the canals and waterways of France? In 
the area of fighting there wasa fine system of canals throug) 
which the wounded could be brought to Calais and Dunkirk. 
Barges would make an ideal form of conveyance, and eig)t 
or nine large ones, with the necessary medical men ani 
nurses, would provide a floating hospital for over 400 
wounded. 

Sir FREDERICK BANBURY said that a certain number 
of the wounded, after receiving first aid, had been passe! 
on without further attention to a base hospital. In 
one case the wound of an officer was not dressed until the 





third day. The wound was slight, but a piece of cartridge 
cloth was found in it, and blood poisoning set in causing the 
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officer’s death. If the wound had been properly dressed he 
would not have died. He believed that there been many 
cases of that sort. He thought that possibly that might be 
remedied by the engagement of a larger number of nurses 
and doctors as near to the firing line as possible. For some 
time after the war broke out there were no female nurses at 
the clearing hospitals. He did not doubt that the hospitals 
in hotels at Boulogne were very efficient, but he fea: that 
they were not sufficient to cope with a sudden influx of 
wounded. There were two other hotels at Boulogne which 
might be taken, and also further houses. 


Testimony to the Work of the Royal Army Medical Corps. 


Mr. TENNANT (Under Secretary of State for War), in the 
course of his reply, said: I now come to the question of the 
treatment of our brave soldiers returned from the war. May 
I offer the thanks of the Army Council to the noble lord for 
the admirable manner in which he has been discharging the 
most onerous duties in helping the British Red Cross 
Society, and may I say that I understand that a continuance 
of these services will very much appreciated. The noble 
lord had asked me what are the arrangements for the treat- 
ment of the wounded at the front and whether immediate 
steps are taken upon a soldier being wounded for his proper 
and careful treatment. I am sure that the House will 
realise that that can only be answered on the supposition 
that military exigencies of the case admit of the men 
being taken away from the firing line at the moment 
of the injury and then treated, so that the question of 
the immediateness or otherwise of the treatment is really 
a a question and not a medical one at the moment. 
The noble lord has borne eloquent testimony to the 
wonderful courage with which the officers and men of the 
Royal Army Medical Corps have discharged their duties—a 
testimony which I am sure the House will wish to endorse— 
work which we in the War Office cannot praise too highly. 
Therefore I think we may carry some hope in our mind that 
everything possible is done in order that the wounded shall 
be trea effectively at the earliest possible moment. I 
should like to give the assurance to the House and to the 
country that we have an ample number of R.A.M.C. officers 
and men. The medical and surgical treatment of the troops 
is in very high and competent hands, as the R.A.M.C. supply 
a number of officers of the most highly skilled and trained 
character, and they produce as fine surgeons and doctors as 
any other branch of the medical and surgical service. We 
do not limit ourselves entirely to the military medical pro- 
fession. We have numbers of distinguished members of the 
medical profession from the civil side as well, distinguished 
physicians with whom are associated clinical authorities. In 
addition to that we have bacteriologists engaged in endeav- 
ouring to solve some very, very difficult problems. In this 
connexion I think the noble lord will be interested to know 
that the wounds are inflicted almost entirely by shrapnel, 
and, as everybody knows, the vast majority of the wounds are 
wounds of an almost novel type, and nothing like them has 





from that it must have been in the early stages of the war. 

It is perfectly true that things did occur in the early stages 

which, as lam sure the noble lord knows, do not occur now, 

and no doubt on a tremendous military occasion of the most 

dangerous and difficult nature which occurred in the early 

stages of the war that degree of precision of treatment 

which you can have when you have fixed trenches 

could not be attained under such circumstances. I feel 

sure that that will be fully appreciated both inside the House 

and outside of it. There is anample number of nurses in 

the clearing station. They do not get nearer to the firing 

line than the clearing station. Not only is there a sufficient 

number, but there is a waiting list. There are in France, 1 

may say, roughly speaking, because 1 am not certain of all 

places, nurses held in reserve. 

Mr. DouGLas HALL: Since when have there been nurses 

at the clearing hospitals ? 

Mr. TENNANT: I am afraid that I cannot give the date. 

I will get the information. There is an ample number 

now. should like to make it quite clear that we 
have an ample supply both of personnel and of material, 
because I have seen it sta that subscriptions are 

being raised in order to secure such articles as chloroform. 
I have here a yer received yesterday from the honour- 
able and gallant Member for Fareham (Mr. A. Lee). who has 
been doing very fine work for the State in inquiring into and 
reporting to us 7 this very subject of the treatment of 
the wounded. It states: ‘‘ Il am informed that the St. John 
Ambulance Society has issued an —- for £100,000 to pur- 
chase chloroform and other medical stores, stating that 
operations on our wounded are being en without 
anesthetics. Canassure you on the highest authority this 
allegation is totally untrue both as regards the present and 
the past. Suggest that it should be denied in Parliament 
to-day in order to allay public anxiety and to stop 
subscriptions to quite unnecessary fund.” I think that 
that statement, coming from the source it does and so 
immediately, will carry conviction to the minds of the 
House. Not only are all demands complied with but 
they are anticipated. The next point is the removal of the 
wounded from one place to another and the circumstances 
in which it occurs. The honourable Member (Mr. Douglas 
Hall) asks why we have so many horse ambulances. I may 
inform the House that we have three horse ambulances for 
every seven motor ambulances. The necessity for having 
horse ambulances is that there are parts of the country that 
horses can get over and motors cannot because of the 
mud. You really cannot get mechanically propelled 
vehicles over some parts of the country which can be 
traversed by horses. Therefore we have horse ambu- 
lances in that jt ae We are now replacing nearly 
all the horse ambulances by motor ambulances from the front 
to the rear. It has been suggested, not in this debate but in 
the press, that we have refused motor ambulances. It is not 
true that we have refused them. All we have said is that 
we are not ready to accept them just now. We shall no 


been seen during the recent history of medical science. You | doubt be ready and willing toaccept them in the future, and 
have to go back to the days of the Crimea to find any-| we have told those kindly disposed persons who have been 
thing similar. In the course of the treatment of these | 80 good as to offer motor ambulances that if they will renew 
wounds there have been differences of opinion on scientific | their offers in a month or two months’ time we shall be very 
grounds as to what the treatment should be. There isan | glad to avail ourselves of them. Hospital trains have been 
antiseptic school and an aseptic school. The aseptic school | Supplied and have been very much improved. I can assure 
at the beginning of the war was in the ascendant, and now | honourable Members that they are very comfortable at 


we have had to go back to what was considered a rather anti- 


quated form of treatment by many people. I do not pretend ) 
to presume to give any opinion, but the antiseptic treatment | these trains. 

that we are now engaged in sending 
out to every soldier, private as well as officers, fighting, a 


is being used so muc 


emer Three others are being prepared. We are in- 
ebted to Lord Michelham and the Red Cross Society for 


Hospital Trains. 
That brings me to the conveyance of the wounded—to the 


small amount of iodine, in order to give immediate treat- | question of straw and tetanus. I have a report from the 
ment to the wounds when it is possible for the men todo] honourable and gallant Member for Fareham (Mr. Lee) 


this. 


stating that tetanus is extremely rare in the army at the 


Mr. DouGLas Hatt asked whether a supply of the] present time. With regard to straw, | think that has 


serums had been sent. 


now been abandoned owing to the improvement in the trains 


_ Mr. Tennant: I cannot answer the honourable Member | which I have mentioned, but I shall make inquiries. I have 
just now. Nor have we limited ourselves to conducting this | never heard of the straw before. 


work in the established hospitals. 
The Evacuation of the Wounded. 


We have established a travelling bacteriological labora- 


tory and also a small laboratory for sanitary purposes 


Lord ROBERT CECcIL : Can the right honourable gentleman 
give us any indication as to the time that elapses normally 
between the clearing hospital and the base hospital ? 

Mr. TENNANT: That depends upon the train service. I 
. | Was coming to that and the barge conveyance suggested by 


Bacteriologists have been doing work which is bearing | the honourable Member (Mr. Douglas Hall). It is very 
reat fruit. I would like also to mention that the | difficult to give a specific reply to the noble lord’s question, 

yal Army Medical Corps are working in close connexion | because the time varies enormously: according to as and 
with the Lister Institute and the search Committee | when vast numbers of troops and other necessaries are going 
of the National Insurance and other institutions. Let me| up. Moreover, the House ought to remember that all the 
deal for a moment with the question of nurses and a railroads are in the hands of the French Government, and 


station. The honourable Member (Mr. Douglas Hall) 


when the honourable gentleman suggests that we should 


think made out one move more than I could account for in | send over from here officers and men versed in railway 
anything which we know of at the War Office. When a man | service, that is not a possibility. We cannot insist upon the 
is wounded his wound is dressed as near to the firing line as | French Government taking our servants when they have 
may be, and he is then taken to the clearing station and| their own servants there. I would ask the House to 
from the clearing station to the train which takes him to } appreciate that. ‘ 


the base. Thus there are three moves, and not four. I 





think if the honourable Member has different information ! should do work which certain other o 


r. DouGLas HALL: What I oeepent was that they 
cers do now—that is, 
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to keep the French Mpc dag, ee the mark and to get what | in which the State has a right to expect. We cannot 
they want. Railway officials know much better than militia | always be certain of these matters, jally as the 
officers what is requisite to make a train comfortable. 


Mr. TENNANT: I am afraid we absolutely insist 
u the French Government i those whom we 
choose to send over. At the beginning of the war we did 
select certain officers who had had experience of those 
matters, for the most part Army Service Corps officers. 
They were accepted by the French Government, and are, I 
believe, doing excellent work now in endeavouring to 
expedite trains. Of course, the difficulty is prodigious. 
When you have those enormous masses of men and not very 
great train facilities it does not require very much — 
tion to see what a very difficult operation it must be. ith 
regard to the Indian wounded who are necessarily detained 
in —— previous to their departure for India, we hope in 
a few days to have 3000 beds at Brighton. In the meantime 
they are comfortably housed at Brockenhurst. Everythin; 
is being done to ensure the comfort of the Indian sick an 
wounded. 

Sir J. D. Rees: Is there in the hospital any trouble con- 
cerning the food of any of the Indian troops? 

Mr. TENNANT: I think it is being perfectly done. There 
has not been any complaint so far as I am aware. 

Sir J. D. Rees: I did not suggest it. 

Mr. TENNANT: I am glad the honourable Member does not. 
Of course, they have everything specially constructed and a 
special personnel. We are arranging for the use of mobile 
hospitals during the winter which we think may be particu- 
larly useful. he barge suggestion I confess is quite a new 
one tome. I shall be glad to lay the honourable Member’s 
suggestion before my medical military authorities, by whom 
I am sure it will receive the consideration it deserves. 
Whether it is possible or not is another matter. 

Mr. DouGias HALL: A report on the system has been 
-—_ to some of the authorities and they have approved 
of it. 

Mr. TENNANT: I hope we shall be able to put it in force. 
The honourable baronet (Sir F. Banbury) informed us of a 
very distressing case, which I am afraid is only too true, of a 
wounded officer who came home without having had his 
wound dressed except for the initial dressing after it was 
inflicted. I can only express the hope that with the more 
perfect organisations which we now have there will be no 
recurrence of such a case. With regard to nurses, I hope I 
have said sufficient to satisfy the House. I will certainly 
convey the honourable baronet’s statement to the medical 
authorities, and if there is not room in the other houses the 
two hotels which he has mentioned will be utilised. 


Sanitation; Success of Measurcs Taken. 

I would say one or two words upon a phase of the medical 
activities which { think the country will consider as im- 
portant as those with which I have already dealt. I mean 
the question of sanitation. Every effort has been made to 

reserve the health of the troops in the field, and so 
ar I may say they have been entirely satisfactory. 
The sanitary difficulties increase, of course, as the cam- 
paign proceeds. We are now endeavouring to see in 
advance what our requirements will be and to meet 
them. In this connexion we are preparing divisional 
sanitary companies, which will consist of sanitary in- 
— and men. Yesterday Sir A. Keogh, the Director 

neral of the Army Medical Service, saw the members of a 
sanitary committee whom he had sent out to the front to 
examine into a phase of the situation which I told the noble 
lord in private conversation was causing me anxiety. The 
committee has just returned from a tour of inspection, 
and they assure us that nothing could exceed the sanitary 
condition of the actual trenches at the front. That, of 
course, is where the danger occurs. I would like to relieve 
the mind of the noble lord of any anxiety that I may have 
caused him in that ticular. I can assure the House that 
I myself was greatly relieved by the information brought 
back by the committee. Of course, every precaution which 
science and the experience of these gentlemen can suggest 
has been taken, and the task—I hope it will be fully ised 
by the House—has been admirably conceived and well carried 
out. Proof of that is that we have had very few cases of 
enteric. I do not wish to go more fully into details as to the 
steps we have taken to preserve the sanitary condition of our 
soldiers, because I am informed that the statement might be 
copied by the enemy, and no doubt it is part of the military 
situation. If they are inefficient in their sanitary arrange- 
ments we will not regret it. Therefore, I do not wish to go 
further into the matter lest I should be aiding the enemy. 
But who is not liable to be lying awake at night thinking 
of the terrible hardships through which our troo 
have to go, and are daily and nightly undergoing, in the 
titanic struggle which is now going on? Our troops 
have all the horrors which they have before their eyes, 
with frost-bites at nights now added, and if the horrors 
of disease are to be added to all this, then indeed it would 
be that we were not serving the State in the manner 





cam) on, and, as I have said, the dangers 
oe gy ne the troops in the field become greater 
and greater almost from day to day, particularly 
when our troops move to the ground which has recently 
been occupied by the enemy and where there may be all the 
horrors of decomposition ng on. I feel that the House 
realises the task which lies us. Honourable Members 
will know that these are anxious times. I think that 
Members will be glad to know that so far as this phase of 
the situation goes we have been successful. We have been 
successful through the skill, a a and scientific 
knowledge of the 1 Army Medical under Sir 
Arthur Sloggett. I should like the House not to withhold 
the meed of praise where it is due to men like Sir Arthur 
Sloggett and Sir Alfred Keogh. 


Appointments. 





Qe Seed 4, + 





ppl for vacancies, Secretaries of Public Institutions, 
and others information suitable this column, are 
invited to forward Tae Lancer Office, to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 


Bartiett, Georce Norton, M.B., B.S. Lond., L.R.C.P.. M.R.C.S., 
has been appointed Medical Superintendent at the Exeter City 





Asylum. 
Bupp, Artuur, M.B., B.S. Durh., has been a ted Medical Officer 


ppoin 
and Public Vaccinator for the No. 7 District by the Launceston 
(Cornwall) Board of G 


uardians, 
CuristTiax, L. pe B.. M.B., C.M. Edin., has been nted Certifying 


appoi 
jurgeon under the ry Foo Workshops Act for the Hounslow 
District of the county of Middlesex 


Duckrrt, A. H.,M.B., Oh B. Aberd., has been appointed Non-resident 
Medical Officer to the Bath Poor-law Union. 
Paneenss, Serees et Reve ~ 5 seers. ieee Eng., bas been 
onorary Su ngton 08) . 
Guwxine. ©. J. Hope, M.R.C.S.Eng., L.R.C.P.Lond., has been 
yaar Honorary a oan i urgeon at the St. Marylebone 


General temporarily). 
LanepaLe-KetaaM, R. D., has pe Aad appointed House Physician at 


ospital. 
Sansom, B. A. L., M. C8 LRO.P. Lond., has been appointed House 
Surgeon at University College Hospital. 








Vacuncies. 


For farther information canh spsoney sefreanas should be 
fe aatete hi cbredacond tees Petiodk. 


Barnstey, Beckett Hosptran anp Drspensary.—Second House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 

Barns_ey County B rovea.—Resident Tuberculosis Officer. Salary 
£390 per annum, with board and residence. 

BarnstaPLe, NortH Devon InFirMary.—House Surgeon. Salary 
£100 per annum, with board and laundry. . 

Barrow-tn-Furness, Norta Lonspate Hosprrat.—House Surgeon. 
Salary per . with resid , and laundry. 

BIRKENHEAD AND WIkRAL CaILDReEN’s HospiTaL, Woodchurch-road.— 
House Sur for six months. Salary £100 per annum, with 
board, residence, and laundry. 

BrekenaeaD Borover Hosertat.—Junior House Surgeon. Salary 
£100 per annum, with hoard and laundry. 

BrrMineoaM GENERAL Dispensary.—Resident Medical Officer. un- 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BraminceaM Royat OrtHopapic Hospitat, Newhall-street.—Two 
Clinical Assistants. Salary £25. 

BrrMInGHaAM Uniton.—DuDLey-RoaD INFIRMARY: Second Assistant 

edical Officer. Salary at rate of £210 annum. Thiri 
Assistant Medical Officer. Salary at rate of £170 per annum. 
Fourth Assistant Medical Officer. Salary at rate of £160 per annum. 
Erptiveton InFinMaRY anD CuTTaGe Homes: Assistant Medical 
Officer. Salary £200 per annum. SELLY Oak INFIRMARY: 
Assistant Medical Orticer. at rate of £180 per annum. All 
with apartments, rations, laundry, and attendance. 

Braprorp Royat InFinMaRY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing 

BripewaTer Hosprrat.—House 8 m, unmarried, Salary at rate 
of £125 per annum, with board, lodging, and washing. 

Bricuron Isocation Hoseirat.—Junior Resident Medical Officer. 
Salary £100 per annum, with board and lodging. 

Bristo. GeneR«aL Husprrar.—Resident Obste' Officer for six 
——., Salary at rate of £2120 per annum, with board, resi- 

ce, XC. 

Bury anp Districr Jotyrt Hosrirat Boarp.—Assistant to Medical 
ne. Salary £200 per annum, with board, washing, 


Cannrawelt Inrrecany.—Ascistant Medical Officer. Salary £190 per 
annum, with apartments, board, and washing. 

CanTersury, Kent anp CantersBury Hospitat.—Senior House Sur- 
geon and Junior House Surgeon. un Salaries £100 and 








married. 
£90 per annum respectively, with boari, | and washing. 
CarpirF. Kine Epwarp VII.’s HospitaL.—House Surgeons for six 
——. — at rate of £100 per annum, with board, residence, 
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CarpiF¥F, Kine Epwarp VII. WetsH NationaL MEMORIAL Associa- 
TIon.—Assistant Resident Medical Officers at Sanatoria. 
£150 per annum and mai: 

CovENTRY AND WARWICKSHIRE HospitTat. Coventry.—Junior House 
pear pve Salary per annum, with rooms, board, washing, 


DupLeY, Guest HospitaL.—Senior Resident Medical Officer. Salary 
£120 per annum, board, residence, attendance, and washing. 
DUMFRIES, CRICHTON Royat.—Temporary Assistant Physician, un- 

marrii at rate of 5 guineas a week, with apar ts, 


SaLrorp Union Inrinmary.—Resident Assistant Medical Officer, un- 
married. Salary £150 per annum, with apartments, attendance, 


SHEFFIELD Crry Epucation Commirrer.—Assistant School Medical 
Officer. ary per annum. 
SHEFFIELD Roya HospiTaL.—Assistant House Physician, unmarried. 
£80 per annum, with board, | ng, and washing 





board, laundry, and attendance. 

DUMFRIES AND GALLOWAY RoyaL INFIRMARY.—Assistant House 
Surgeon. Salary £65 per annum, with board and washi: 

DuRHAM, SHERBURN HospiTaL.—Medical Officer. Salary £300 per 
annum and house. 

Epsom, Lonpon County AsyLum, Horton, Surrey.—Junior Assistant 
pew a! . Salary £200 per annum, with board, 
a) en P 

ar Les CoMMITTEE.—Medical Inspector. Salary £300 per 

GuNeRAL  Lxixo-t Hospitat, York-road, S.E.—Resident Medical 
Officer f 250 per annum, with board. 

YaL INFIRMARY aND Hye In- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

Great NoRTHERN CenTRAL Hospitat, Holloway-road, N.—Resident 
Medical Officer. Salary £120 per annum, with board, residence, 


and laundry. 

Great YarmoutTH HosprraL.—House § unmarried. Salary 
2200 per annum, with board, lodging, washing. 

Hatirax Union Poor-Law HospiTat, Salterhebble. — Resident 

Medical - Salary £140 per annum, with apartments, rations, 


Srortars Hatt Asytum, Kirkburton.—Assistant 
Salary £250 per annum, with rooms, board, 
attendance, and “washing. 
Leeps GENERAL INFIRMARY.—Resident Casualty Officer. Salary £125 
per annum, with board, residence, and 
LEICESTER YaL INFIRMARY.—Two Resident Assistant House 
Surgeons for six months. 2100 per annum. 
LIVERPOOL INFECTIOUS ng y= OSPITAL.—Locum Tenens Resident 
Medical Officer. 5 guineas per week, with board, washing, 


and lodging. 
LIVERPOOL, RoyaL te HospiTat.—House Su 
months. Salary at per annum, wi 


and 
Huseamenmar 
Medical 


m for six 
board and 


residence. 
Loypon HomaopatTuic Hosprrat, Great Ormond-street and Queen 
square, Bloomsbury, W.C.—Assistant 
ACCLESFIELD GENERAL 


per annum, with . an 
Matpstong, Kent County AsyLuM.—Junior 
unmarried. Salary £250 


Physician. 
Invunnany,— House Surgeon. Salary £150 
t Medical Officer, 
5 per aunum, with board, quarters, 
washing, &c. 


attendance, ng 
MANCHESTER, ANcoaTs HospiTaL, Mill-street.— Resident House 
Physician. £380 annum, with board and a ents. 
MANCHESTER INSTITUTION AT CRUMPSALL. Resident Assistant 
‘edical £180 per annum, with rations, 
washing, and attendance. 


ae yng aND emer, Beste; 
annum, with apartments and board. 

MANCHESTER Roya. Eye Hospitat.—Junior House Surgeon. Salary 

per annum, with residence, board, and washing. 

MancHESTER, St. Mary's Hosprrats FoR WOMEN aND CHILDREN.— 
Resident ~ ical Officer. £90 per annum, with board and 
residence. House § for three or six months. Salary 
at rate of 210 per annum, with board and idence. 

MANCHESTER, VicTORIA MEMORIAL JEwisH HospiTaL, Cheetham.— 
Female Resident Medical Officer for six months. Salary at rate of 
280 per annum, with rooms, board, and laundry. 

Muca Wen1ock, Kine Epwarp VII. MEMORIAL SaNnATORIUM, Shirlett. 
—— Medical Superintendent. Salary £300 per annum and 
al oun 

NEWCASTLE, Co. WICKLOW, Roya NaTionaL HospitTa. ror ConsumpP- 
TION FoR IRELAND.—Assistant Resident Medical Officer. lary 
at rate of £200 per annum, with board and residence. 

NEWCASTLE-UPON-TYNE City Hosprrat ror InFEecTIovs DiIsEasEs.— 
eaeten ie Medical Assistant. Salary £200 per annum, with board, 

ing, &c. 

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANATORIUM FOR 
ConsumpTivEs, Barrasford, North Tyne.—Resident Medical Officer. 

per annum, with , residence, and laundry. 

Newport (Mon.), Roya Gwent HospiraL.—Resident Medical Officer. 

for first six months at rate of £100 per annum, second six 
2125, and third six months £2150, with board, residence, and 


Nomrmanepron GenERAL Hospirat.—House Surgeon. Salary £120 

_ per annum, with a ments, board, washing, and attendance 

Norwicn IsoLaTion Hosprrat.—Resident Medical Officer. Salary at 
rate of per annum, with rooms, board. and washing. 

NorrinegHaM GENERAL DISPENSARY. ag ws Surgeon, unmarried, 

per annum, with apartments, &c. 

NorrineoaM GkenERaL HospitaL.—Senior House Physician. Salary 
£120 per annum, with board, residence, and go 

PortsmMouTH RoyaL Hosprrat.—House Surgeon ‘for six months. 
Salary £130 per annum, with 

Preston Royal INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 


Raonppa Urpan District Councrm.—Tem y Assistant Medical 
icer of Health and School Medical Officer. Salary at rate of 

annum. 

ATERLOO HOSPITAL FOR CHILDREN aND Women, S.E.— 

and Juntor Resident Medical Officers. Salaries at rate of £90 
and £70 per annum respectively, with board and washing. 

Satrorp Royat HosprraL.—Resident Surgical Officer and Casualt; ty 

ouse Surgeon for six months. Salary at rate of £120 and £1 

per annum respectively, with board and residence. 
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SHEFFIELD Royal INFIRMARY.—House urgeon. Salary £100 per 
annum, with board and residence. 

Souts SHrEu.Ds, [neGHaM INFIRMARY AND SOUTH SHIELDS AND WESTOE 

aAkY.—Junior House Surgeon. Salary £115 per annum, 
with residence. board, and washing. 

Sourn SHIELDs Union, Harton Poor-Law InstiruTion.—Assistant 
Medical Officer, non-resident. per annum. 

STEepNEY TuBERCULOSIS DisPENSARY.—Assistant Tuberculosis Officer. 

r annum. 

Sroke-on-Trent, Norra SrarrorpsHiRe InFrrmMary, Hartshill.— 
be he Physician and House Surgeon, unmarried. Salary at rate 

of £120 per annum each, with board, and 

SUNDERLAND Royal IN¥IRMARY.—Senior Resident Medical Officer. 
Salary £150 per annum, with board, residence, and laundry. 

TaunToN, SOMERSET AND Baru AsyLuM, Cotford.—Assistant Medical 
Officer. per annum, with apartments, board, wash- 
ing, attendance, &c. 

Taunton, TaUNTON aND SoMERSET HosprTat.—Senior House Sur- 

£120 per annum, with board, lodging, and laundry. 

TRURO, Roya ComnwaLL InFrmMaRry.—House Surgeon, unmarried. 
Salary £2100 annum, with rooms, board, and washing. 

TUNBRIDGE ELLS GENERAL Hospirat.—House Surgeon, 
married. Salary £100 annum, with board, residence, &c. 

UNIVERSITY OF LonpoN.— iners. 

WAKEFIELD, Clayton Hospitat.—Senior House Surgeon. Salary 

60 per annum, with board, lodging, and laundry. 

WAKEFIELD, West RiIpiIne AsyLuM.— a See. Salary 
£250 annum, with apart ts, board, 

Also Locum Tenens Assistant Medical Officer. : as arranged, 
with apartments, board, and ee expenses. 

WatsaLt axp District Hospitat.—Junior House Surgeon and 
———s . Salary £2110 per annum, with board, residence, and 

WakkRineTon County B —Temp ry Assistant Medical Officer 
of Health. Salary £250 per annum. 

WaRRINGTON INFIRMARY AND DisPENSARY.—Senior House Surgeon. 
- rate of £2200 per annum, with board, apartments, and 

undry. 

WARWICKSHIRE County CouNcIL. —e County Medical Officer 

of Health. Salary £300 per annu: 

WeEst BromMwice aNxp DuisTRIctT Hoserrat.— House Surgeon and 

t House Surgeon. 4 £120 per annum respec- 
tively, with residence, board, leant. 
est Enp Hospirat For Diskaszs oF THE NeRvoUs SyYsTEM, 
PaRALysis, AND EprLepsy, 73, Welbeck-street, W.—Resident 
House Physician for six months. Salary at rate of £100 per 
annum. Also Hon Anesthetist. 
Wiean, Royat ALBERT WARD INFIRMARY AND DISPENSARY.— 
or House Surgeon. Salary £170 per annum, with board, apart- 
ments, and ing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospitaL.—Resi- 
dent Medical Officer and House § m for six months, Salary 
at rate of £125 per annum each, with , rooms, and laundry. 

WorcrsTeR GENERAL INFIRMARY.—Resident Medical Officer. Salary 

50 per annum, with board, residence, and washing. 

Tae Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Penarth, in the county of Glamorgan ; and 
at Wymondham, in the county of Norfolk. 

. * 
Pirths, Alarriages, and Deaths. 
’ Ly ’ 
BIRTHS. 

oa mm Nov. 24th, at Harley-street, the wife of H. A. T. 
Fairbank. M.S8., F.R.C.S., of a daughter. 

GARNETT. —On Nov. 29th, at South- street, Greenwich, the wife of 
Graham H. Garnett, M. D., of a son. 

Wirx.—On Nov. 24th, at Ferndale, Carnarvon-road, Clacton-on-Sea, 
the wife of Charles Stewart Wink, M.R.C.S., Lieutenant, 
R.A.M.C.T., of a daughter. 

e MARRIAGES. 

CHopriInc—NEWLANDS.—On Nov. 26th, at the Episcopal Church, 
Gatehouse of Fleet, Major Arthur Chopping, R.A.M.C., to Edith 
Jane, younger daughter “s the late Joseph ewlands, Glasgow. 

THomson--WHITTAKER.—On Nov. on at All Saints’ Church, Black- 
pool, David A. Thomson, M.A., M.B., B.S , to Eleanor, daughter of 
the late Lawson Whittaker, ze P., and Mrs. Whittaker, Merlwood, 
Blackpool, 


DEATHS. 


DoyrBavanD.—On Nov. 22nd, at eer after a severe operation, 
Edgar John Donbavand, M.R.C tm 

Nrx.—On Nov. 26th, in H.M.S. Bulwark, Percival Kent Nix, B.A., 
M.B., Fleet Surgeon, Royal Navy, aged 44 years. 

O’BRIEN-BUTLER.—On Nov. Ist, died of amunds received in action 
with the Expeditionary Force, Captain Charles Paget O’Brien- 
Butler, R.A.M.C. 

STEeL.—On Monday afternoon, Nov. 23rd, from wounds received that 
morning at La Clytte. Major E. B. Steel, R A.M.C. 

Txompson.—On Nov. 26th, suddenly, in Croydon, Henry George 
Thompson, M.D., V.D., J.P. 


N.B.—A fee of 58. or for the insertion of Notices of Births, 
— Nando, and Deaths. v 
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Hotes, Short Comments, and Anstuers 
to Correspondents. 


PRACTICAL GUIDES TO FOOD ECONOMY. 


THE issue of special leaflets by the Board of Agriculture and 
Fisheries should be very widely known at the present 
juncture, as they invariably contain practical information 
of the greatest value on questions of food economy. Last 
week, for example, a series was issued on the harvesting 
and ‘storing of garden vegetables (potatoes, artichokes, 
onions, and so forth), on pig-feeding, and the purchase and 
es of food for poultry in gardens and allotments. 

hese valuable leaflets are bound in volumes from time to 
time, each containing 100. They may be obtained at the 
office of the Board of Agriculture and Fisheries, Whitehall- 
place, London, 8.W., price 6d. each volume, post free. The 
scheme of issuing these pamphlets is an admirable one, 
which may save much unnecessary loss and waste of food 
caused by the lack of good practical knowledge and 
management. 

THE WATER SYMBOL. 
To the Editor of THE LANCET. 


Srr,—I have read with interest your annotation entitled 
‘Medical Characters in Chinese Writing’? in THE LANCET 
of Nov. 21st, and especially the lucid explanation of the 
** key picture ” system of Chinese characters which indicates 
the close relationship existing in sense between certain 
words expressing similar notions. The fact which you point 
out, that the symbol! for water—the waved line—is still used 
in practical business, is perhaps not so generally familiar as 
you assume. Ofcourse it is known to those who have ever read 
a book on astronomy, being the sign of Aquarius or the Water- 
bearer, and I have by me a photograph of the premises of the 
Aquarius Mineral Water Company at Shanghai showing a big 
signboard on the roof with thissign of the waved line. 

There is no doubt about the vitality of this symbol. It is 
to be seen in the cartouches of the names of the Pharaohs 
and in the Rosetta stone where it is more like MM, and we 
still see it in our letter N which is its survival. 

Iam, Sir, yours faithfully, 

London, Nov. 26th, 1914. 


BAVARIAN BIRTH-RATE. 

Mr. Lucien Buchmann, British Consul at Munich, writes in 
his annual report :—There were in Bavaria in 1911 215,203 
births, in 1912 214,548, and in 1913 207,458. The decrease 
affects mostly legitimate births, which amounted in the 
three years to 188,738, 187,423, and 181,187 respectively, 
whilst illegitimate births remained almost stationary— 
viz., 26,465, 27,125, and 26,271. Although, however, the 
Bavarian birth-rate is decreasing, like that of the whole 
empire, yet the more rational and more careful rearing of 
children results in a larger percentage reaching manhood 
than was the case in former years, and there is still a 
yearly increase of population, but not sufficient to satisfy 
the demand for labourers at certain seasons. The Nurem- 
berg birth-rate was, during the first six months of 1914, 
over 8 per cent. less than during the same period of the 
preceding year. 


A NATIONAL CHRISTMAS CARD. 

WE have received from Messrs. Raphael Tuck and Sons, 
Limited, two specimens of their National Christmas card, 
the entire profits of the sale of which are to be devoted to 
the Prince of Wales’s National Relief Fund. The card con- 
sists of a folded cover 7) x 54 inches, enclosing a four-page 
illustrated leaflet retained by a red, white, and blue braid. 
On the front cover is a coloured reproduction of Mr. 
Harry Payne’s group of the Home, Colonial, and Indian 
Forces, with naval vessels and aircraft afloat and aloft in 
background. The leaflet on its third page shows a beau- 
tiful Seeeet pean of Mr. Bernard Gribble’s picture of a 
Dreadnought passing and saluting the Victory. Altogether 
a dignified’ and artistic card, it will surely sell in hundreds 
of thousands at the modest price of 6d. 


~~ 
> 


H. G.—The following list of handbooks will prove useful. 
"rhe sre is no single book on either of the subjects men- 
tioned by our correspondent, but a great amount of valu- 
able information is contained in the manuals mentioned 
below. They are all obtainable from Messrs. Wyman 
and Co., Fetter-lane, London, E.C. 


(A) Management of a Field Hospital : 
tegulations for Army Medical Service. 6d. 
2. Manual of Royal Army Medical Corps Train- 





3. Field Service Manual, nee Medical Service, 
4d. To which might be added— 
4. Field Service Regulations, Part II. 1s. 
(B) as ye 
Regulations for Supply, Transport, and Barra: 


Services. 9d. 
2. Supply "Handbook for Army Medical Service 
Corps. 1s. 6d. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 








Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIRBTY, Burlington House, London, W. 
THuRspay.—Papers:—Mr. J. Gray: The Electrical Conductivity 
of Echinoderm ,» and its ng on the Problems of Fer- 
tilisation and Parthenogenesis (communicated by Proi 
J. 8. Gardiner). fom > J. C. Willis : The Endemic Flora of Ceylon 
rath Reference phical eens and Evolution in 
General (communion by Dr. D. H. Scott, foreign secretary to 
the Royal Soc’ 


ROYAL SOCIETY OF MEDICINE, 1, 1, Wimpole-street, W. 


Fripay. 

SEcTION FOR THE Stupy oF DISEASE IN CHILDREN (Hon 
Secretaries—Philip Turner, J. D. Rolleston, Sidney Gilford); 
at 4.30 P.M. 

Specimens and Cases : 

Dr. Eric Pritchard: Abscess of the Liver. 

Dr. J. D. RB: lleston: Cerebral Embolism in Diphtheria. 

Dr. E. B. Gunson : Pericarditis in Scarlet Fever. 


Curnicat Section (Hon. Secretaries—Thomas H. Kellock, Davi 
Forsyth): at 8 P.M. 
Clinical Cases : 
Dr. Alexander Morison: Case of Precordial Thoracostomy for 
Heart Disease. 


aye: 
F. Hertz and Mr. C. H. Fagge: Case of Spontaneous 
Gastro-enterostomy Seg Subsequent Perforation and 
Recovery after Operation 





MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W 





Mowpay. —8. road Di sion on Tet with Special Reference 
to (a) Pro hyiaxis, O) the 8 Serum Treatment of Established 
Tetanus — and Method of Administration (opened by 


Major D. Embleton, R.A.M.C.). cc by Prof. a 
Andrewes, Dr. J. Byre, Lieut. R. B. Blair, R.A.M.C., 
Browning, and others. 


HUNTERIAN SOCIETY, Barbers’ Hall, Monkwell-street, E.C. 
WEDNEspDAayY.—9 P.M., Clinical and My gy Evening. Cases an 
Specimens will be ag 2 Dr. F. Fox, Dr.-T. Thompson, Mr. 
L. Bromle: a agg Mr. W Ball. Dr, A. C. Jordan and Mr. 
R. L. M. : Demonstration Illustrative of War Injuries. 


SOUTH-WEST LONDON MEDICAL SOCIBETY, Bolingbroke Hospita’, 
Wandsworth Common, 8.W. 
WEeEpnNeEspay—9 P.M, Dr. S. Dodd : Eclampsia. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
NORTH-EAST LONDON POST-GRADUATE COLLEGH, Prince 0! 
Wales’s General Hospital, Tottenham, N. 

Mowpay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. E 
qineente Lat . M., s oer gg la r. T, R. Whipham) ; 


r. J. B. ). SPM, Medical In- -patients 
or R. Mt is Las) 


Turspay.—2.00 Pp. 18) yo Clinics :—Medical iw tient 
(Dr. A. G. Aud} ; Throat, and Har (Mr. H. ‘illies). 
X Rays and cet” inetheds (Dr. Metcalfe). Fe P.M., 


Electri 
Medical In-patient Det A. J. Whiting). 
WErpDwNeEspAy.—Clinics:—2 p.M., Throat O om (Mr. Gillies). 
2.30 p.m., Children’s Out- it (Dr. R. Whipham); Skin 
(Dr G. 'N. Meachen) ; (Mr. R. P. Brooks). 3.30 p.m., 
Pf Demonstration of Cases illustrating the Diagnosis o 
Special by ive Operations (eB Methods (Mr. T. H. C. Benians). 
5.30 P.M., Bye ge ronal Brooks rane 
THURSDAY. "2.30 P.M., Gynezcologi —_ Dr. A. B. Giles) 
Clinics :-- ‘Medical’ bet egw wi ery A.J winti ; Surgica! 
(Mr. Carson) ; X Rays and El ag’ Methods (Dr. Metcalfe). 
Fripay.—2.30 P.M yee y ies :—Medical Out- ——9 
Dr. A. G. Auld): urgical (Mr. a "Giiesple ; By ree ot _ 
Grooks ks). 3P.M., Medical In-patient (Dr 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W 


Mompay. —10 a.m., Dr, of Women. 10.30 a.m., 


Simson: Diseases 
Medical strar: Demonstration of Cases in Wards. 12 noon, 
Dr. ae ical Demonstration. 2 P.m., Medical and 
Surgical Clinics, x 2a Mr. D. Armour; O tions. Dr 
erapy ee 


. B, Harman 





ing. 


and Mr. Gibb : yey, the Bye 
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Wepnxspay.—10 a.m., Dr. Saunders: Diseases of Children. r. 
Nose, and Har. 2 p.M., ~~ 


Davis: 

and § 

Simson 
TavurRspay.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 

ae + Dr. Bimson ; . Demenstation 18 12 noon, 

Dr. 

Medical and 

} es Ange Mr. 
Parpay.--10 a.m., Dr. 

Surgical 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 


Tuxspay.—3.30 p.M., Clinical Lecture :—Dr. H. Howell: Physiology 
of the Cerebellum. 


Famay.—3.30 p.m., Clinical Lecture:—Dr. H. Howell: Cerebellar 
Disease. 


CENTRAL LONDON THROAT. NOSE, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 


Fripay.—3 p.m., Lecture :—Mr. Stuart-Low : The Ear. 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
Tuurspay.—5.15 P.M., Clinical Lecture. 
8T. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C 


TuEsDAY. —6 p.M., Dr. W. K. Sibley: Electrical Treatments, 
Ionisation, Electrol 


THuRspDAy.—6 P.™M., Gnesterficla Lecture : ae. M. Dockrell : 
Erythema and U!-erythema. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W 
Monpay.—5 p.M., General Meeting of the Members. 


ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 
TuEspay.—7.¥ p.M., General Discussion on Preventive Inoculation 
(opened by Prof. G. Sims Woodhead). 
CHADWICK PUBLIC LECTURES, London School of Economics, 
Clare-market, Kingsway, W.C 
Fripay.—8.15 p.m., Sir Ronald Ross, K.C.B.: Government and 
Military Sanitation in the Tropics (illustrated with lantern slides). 


For further particulars of the aes Lectures, &c., see Advertisement 
ges. 








EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of Tat LANCET should be addressed 
exclusively ‘‘TO THE EprTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 





Letters relating to the gublication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS. not used. 


MANAGER'S NOTICES, 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UnITED Kinepom. To THE COLONIES AND ABROAD. 
One Year... .«. «£1 1 - we an o 0 
Six Months... ... «. 012 6 - 014 0 
Three Months .. .. 0 6 6 -o070 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders.(crossed 
**London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
THE Lancue mm, Dec. Ist, 1914. 


| Solar | Maxt 

- Radio mum Min. | wet | Dry 
sm —_ Temp. —. Bulb 
Vacuo.| 8! 


Barometer) Direc- 
reduced 1 - 

| Sea Level 
and 32°F. 


Nov. 26 | 29°780 | 
»» 27! 29946 | 
os 28) 29844 | 
» 29) 29910 | 
wo 30} 29°630 | 

Dee. 1} 29°716 

” 29°970 


Date. Remarks, 


Raining 


Fine 
Cloudy 
Cloudy 
Raining 
Cloudy 
Cloudy 


i oao Boe 
BSBSaAR 








The following magazines, journals, &c., have been received :— 
Homeeopathic Recorder, St. Mary’s Hospital Gazette, St. Thomas’s 
Hospital Gazette, Revue d’Hygiéne, American Journal of Obstetrics, 
Journal of Tropical Medicine and Hygiene, Calcutta Medica 
Journal, Canadian Medical Association Journal, American Journal of 
Tropical Diseases, Archives of Internal Medicine, Ophthalmoscope, 
Archives of Diagnosis, Dominion Medical Monthly, Journal of the 
Royal Sanitary Institute, Therapeutic Gazette, South African 
Medical Record, Medical Journal of South Africa, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 








Communications, Letters, &c., have been 
received froni— 


A.--Messrs. Allen —_ Hanburys, 
Lond.; Mr. R. J. , Lond; 
Dr. EB. L. Ash, aks ir. A. L. 
Anthony, Gravesend; Alexandra 
Therapeutic Institute, Lond.; 
Dr. T. C. Askin, Woodbridge; 
Messrs. Abdulla and Co., Lond.; 
Messrs. Anderson, Topp, and Co. oe 
—_ Messrs. Arnold and Sons, 


B.—Birkenhead Union, Clerk to 
British D: Houses, Lond., 


J. W. Barrett, Melbourne ; 
Dr. N. Bardswell, Midhurst; 
Mr. T. H. C. Benians, Lond.; 
W. Biair = on 


Hen 

H. * Butterfield} Northam] 

Board of Education, Lond., 
of; Dr. Robert Boxall, 
Abinger. 

C.—Mr. H. Curtat, Territet; Dr. 
M. A, Collins, Epsom ; Corbett 
eh Dee Giaagow ; 
tary of; . R. Collins, Ww; 
Chelsea Hospital for Women, 


field, eu- 
tenant- Colonel D. A. Cuneren, 
R.A.M Bensham ; w. 
Wateon * ereyae, Bart., Lond.; 

and Co., 


D.—Mr. A. J. D'Souza, France; 
| ore Dawson and Sons, Lond.; 
Messrs. 8S. Deacon and Co., Lond.; 
Dumfries and Galloway: Royal 


Infirmary, ) of; Dys- 
aioe "1 Thomas Dutton, 
Lona id. ; Dr "Vincent Dickinson, 


a eg Rn 
oe in urgh 
MW. T. Dupree, Port 


Dr. I. W. Joynt, Lond.; Lady 
Jellicoe, Lond.; Messrs. . Walter 
Judd, Lond. 


K.—Messrs. H. S. King and Co., 
Lond.; Kensington and Fulham 


- of ; re. H ° a 
‘enetanguishene, Canada; 
tt Knox, Ma. 
D. C. Kemp, 1.M.8., Vellore; 
Kent and ury 08- 
pital, Canterbury, 
ng Edward VII. Memorial 


Clerk to the; Dr. C. H. Geoffrey 
Ramsbottom, Newcastle-upon- 
Lond. a 








A 
Kingsford, Lona. Marmaduke a, tond.; &. 
a HE Colony for Bpileptics, = Senco 
Bpeom. Medical Superintendent pe th Asylum, 
of; Mr. H. K. Lewis, Lond.;/ Qotford, Medical Superintendent 
Liverpool Corporation, Clerk of ; Sheffield Ed Commit- 
the; La_ Radiologia Medica, tee, of; <> aad 
—— Infir- Guardians, Glrk to th 
ry of § Guardians, Clerk to 
Harvey Littlejohn, Bdin ; 
Major’; ©. ‘thotaion tees Maneel Sympeon, H-A-34.0- ¥), 
I.M.S., t pton; Messrs. 
T.—Messrs. G. Trollope and Son, 


M.—sir 4, McFad 
Maciiee, “Clasolan® 
South x %. Maltine Manu- 


trar of; Dr. Muthu, We! 
Mr. EB. D. . -in- 
Wharfedale; Medi 

Union, Lond., 


MacOulloch, “Lond.; Mr. 7.3.8. 
Moffett, Manchester. 


N.—Newcastle-on-Tyne Education 
Committee, Director of ; N. L. 8.; 
Mr. 8. P. Newham, Lond.; 
National Health Insurance Com- 





Mr. W. J. Dred Lond.; ait 

James Mackenzie Davidson, 

Lond.; Mr. Percy Dunn, 
da. 


E.—Mr. J. Edwards, Manchester ; 
Sir Frederic Eve, Lona.; Dr. L. 
Wilson Evans, Port Sunlight; 
— College, Lond., Secre- 
tary of 


9.-then. Ferris and Co., Bristol ; 
Messrs. Fannin and Co., Dublin; 
Dr. Y. Farag, Cairo; Fine Art 
Society, Lond.; Dr. George Foy, 
Dublin. 


0 Cptee B L. Gamlen, I.M.S., 
Jersey; Dr. Major Greenwood, 
Lond.; Dr. Horace Greeley, 
Brook}! Dr. Edwin Goodall, 
Cardi ; Dr. Guthrie, Load. 


am. | = A Birmingham ; 
. J. Hewlett an Son, 
= The Howat Complete 
Advertisin Service, Glasgow; 
Hereford County and Cit; = 
lum, Clerk to the; , 
Hutchison and Dow, Glasgow 
Hudson's Bumenthoi Chemical 
Co., Sydney ; Lieutenant-Colonel 
F. w. H. vie Harris, Lond.; 
Messrs. Hilton and Co. , Calcutta ; 
Hunterian Society, Lond., Acting 
Hon. Secretaries of ; Dr. B.A. R. 
Harries, Newport; Mr. J. B. 
Hurry, Readi i Mr. W. Sampson 
Handley, Lo ; Ca 
Jerse’ Mr. pe Hatton, Bath; 
Mr. a. Hirons, Lewes. 


1.—International News Co., Lond.; 
a! ae District Asylum, Clerk 
to the. 


J.—Journal of the American Medi- 
cal Association, Chicago; Jeyes’ 
Sanitary Compounds Co., Lond.; 





ptain Henry, | 


Barrasford, Secretary of ; North 
Devon Infirmary, Barnstaple, 


Secretary of; Norwich Corpora- 
—- Medical Officer of Health 
to the. 


0.—Ozonair, Lond., Secretary of. 


| P.—Messrs. Parke, Davis, and Co., 


Lond.; Dr. T. F. Pedley, Rangoon ; 
Dr. B. T. Parsons- Smith, Croy- 
don; Mr. Edward Bunnell 
Aas New York City; Sir R. 


may me Powell, “ ee 
Mr. Emile Popleman, Bradford 
Dr. L. A. Parry, Hove. 


Q.—Queensland Government Statis- 
tician, Brisbane. 


R.—Dr. W. E. Robinson, sams 
Messrs. Reynolds and Branso 
Leeds.; nom es tor Sick 

, Hon. Secre- 


of; Royal Albert ‘Edward 
Indrmary, igan ——- of ; 
Royal Ghopedte and Spinal 
wry “a 


Hospital, ee am, 
of ; d Co., 
Lond.; Royal Medien! 8 Benevolent 
Fund, Lond., Secretary 

Dr. Henry Run Rundle, Southsea, 
Dr. Rolles' 


ton, 
Royal College of Surgeons of 
England, Lond., Secretary of; 
Royal Portsmouth Hospital, 
of; Royal Society, 
Lond.; Royal Institution of 
Great’ Bri 





Academy of Medicine,” Dublin ; 
Rhondda Urban District Council, 





Letters, each with 








Lond.; 
Unversity of London, Prin- 


, 
5 
4.8 
re 
44 
is] 
: 





enclosure, are also 


acknowledged from— 


_ brooke’s Hi Cam- 
A.—Adden e's rg hl 
Hospital, Manchester, 

tary of. 


B.—Dr. L. R. a. ~ 4 atent 
Mr, W. T. 

Dr. D. J. "ion. Gq 

Mr. C. iene Geeare: 
J. 8. Bookless, Lond.; Mesers. 


. and Carter, Lond. 

Messrs. T. Cook and Son, Lond.; 
Chester County — Clerk 
tothe; Cheshire County Asylum, 
Macclesfield, Clerk to the; Mr, 
J. H. Callender, North Shields; 
Messrs. Chaplin and Co., Lond.; 
Lg 4 M. Campbell, Lond.; 


D.—Mr. T. Dixon, Lond.; Messrs. 


re County 
Derby, CO to the r 
Drake, Tenby 
B.—E. B. R 


P.—S m L. 8. R.N.V.R.; 
‘Fife ana | District Asylum, Cupar, 
Fife, Secretary of; Dr. A. O. M. 
Fehrsen, Potgietersrust. 


G.—Mr. B. W. H. Groves, Clifton ; 
aig Institute, Memphis, 
U.S.A., Librarian of; Glasgow 
Royal Infirmary, Cashier of. 


H.—Mr. J. Heywood, Manchester ; 
—— Guardians. Clerk to the ; 
Manufacturing Co., 
Stoke-on-Trent. 


E-Se. . ietee.. Port 
SAAC ; n H. F. Joynt, 
R.A.M.C., Aldershot. : 
K.—Lieutenant F. R. Ker, R.A., 
Lond.; King Edward VII. Welsh 
National emorial Association, 


Cardiff, Secretary of ; > 
Knight, Frank, and Rutley, 
L.—Mr. T. 5S. Stone ; 
3 aS RL 
tary of; Lancashire County Asy- 
lum, Winwick, Clerk to the; 
Leeds . Secre- 
Department ; 


tary of Dental 
Sir W. Arbuthnot Lane, Lond.; 
Leicester Infirmary, Secre- 
tary of. 


as as 3 J. C. Michell, Bristol ; 





brough, 
Pm 4 5. Barve. - Galesburg, fi 


son’s Advertisi 
fernline; P. Messrs. 
— and Dryhurst, Birming- 


Royal W Wrest benny jpowpltal. 


~ee M. ama York ; South- 


terwor! 
of ; Salford Royal Hospital, Secre- 
tary of; Shaftesbury 
ew, Soe Secretary of ; Mr HE E. 
Stoner, Lond 


T.—Mr. W. R. Tuckett, Woodhouse 
Raves; Dr. A. J. J. Triado, 
Marble Bar, Western Australia. 


V.—Messrs. Van Houten, Lond. 


W.—Worcester County and City 
a 1 Clerk to the; 


tary of; Mir. RH Worth, 


Lond.; Dr. x Whyte Stirlin 
West Sussex County Coun " 
Chicheste: —— of; Messrs. 
J. W and Sons, "Bristol ; 
Mr. E. bwimberley. Prestatin ; 
olverhampton an Generai 
Hospital, oh Wakefie 
sg eH Accountant to the ; 


Mr. J. Woodruff, Ryde; 
West Kent General Hospital, 
Maidston of; Mr. 


ie. ae og 
F. Wilson, Lond.; . © H.; 
Mr. B. Wheeler, Manchester. 





Z.—Mesers. C. Zimmermann and 
Co., Lond. 





